FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37062 (9)

1. Carparation Narme

KELLY GREENS MANOR CONDOMINIUM VI ASSOCIATION, |

% MARQUIS MANAGEMENT % MARQUIS MANAGEMENT
12563 NEW BRITTANY BLVD. 12563 NEW BRITTANY BLYD.
FT WYERS FL 33307 FT MYERS FL 30907 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/08/1990 03/08/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
4+
Cor wiw Brithpny Blop |l 206t WEW BeittanyBlyn 650182124 Not Agpicatio
Suite, Apt. #, etc. , Apt. #, —
uite, Apl etc i Suite, Apt. #, etc. 5. Certificate of Status Desiad O 38.75 Adc!ltlonal
22 2?1 Fae Required
Gity & State | City & Slale 6. Elaction Carnpaign Financing 0] $5.00 May Re
2—3] ZvB-] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;l 2_5| El E Florida Statutes ,E" ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STILPHEN, PETER 82| Suee! Address [P.O. Box Number is Not Acceplatlg)
% MARQUIS MANAGEMENT - QMQM&LMLM
12563 NEW BRITTANY BLVD.
FT MYERS FL 33907 84| City FL |as| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authoruzed by the corporation’s board of directors. | hereby accepl the appointmgnt as registered agent. | am
familiar with, any "(ap the obhgahons af, Section Bl .0503, Florida Statutes

o PCTeR p STICRIEN 705 Jo

SIGNATURE i R
Slgﬂa!u e !yond or Dr nted name of reg-ateren ag~n| Wi it aqn s (NGTE - Registened Agent signalure repuined yebier reinstation) 4 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TITLE PD [JDELETE LATILE [JChange  [] Addition
NAME STUART, ALEX 12 NAME
SIREETADDRESS | 18500 KELLY COVE DR 1.3 STREET ADDRESS
CITY-51-2IF FT_MYERS FL 14 CITY-ST-21f
TITLE T CIoecere 21 TE oV DNBtange [ Addition
HAME CHAMPION, WILLIAM 22 Name
STREET ADDASSS 16500 KELLY COVE 2.3 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 2.4 CITY-ST-2P
TIMLE sD [1DELETE 31 TITLE [JChange [ Addilion
NavE MILLER, MARGARET 32 b
STREETADORESS | 16500 KELLY COVE DR 39 SIREET ADDRESS
CITY-ST-2IP FTI._ MYERS FL 34.CITY-8T-20P
TITLE D [JorteTe 41 TITLE DT Bygrhange [ Acdition
WANE HARTMAN, ROBERT £ 2N
STREET ADDRESS 16500 KELLY COVE DR 4.3 STREET ADDRESS
CITY-51-2IP FT MYERS FL 44CTY-S1-2P
TITLE D [CJoELETE 51TITLE [Jchange [ Addition
N PARKER, RONALD 52 NAME
StEETADORESS | 16500 KELLY COVE DR 53 STREET ADDRESS
CITy-51-2IP FT_ MYERS FL 54 CY-ST-2IP
TITLE CIDELETE 61TILE [Cchange [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREET AQPRESS
CiTY -ST-2IP sacny e
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished y not qualfy for the exemptlion stated in Section 119.67(3)lk), Flarida Statutes. | further
carlify that the information indicated on this amual n,porl or aocaat FEportA4 true and accurate and that my signature shall have the same legal effect as if made under
oath lhat I am an officer or directar of the cgy ’ wred to execute this report as required by Chapter 617, Florida Statutes; and that my name

ALEX Stypel  2laafe  939-246]

SIGNATURE: L - =leefte
}cﬁATunE AND TYPEQCR PRINTED NAME OF SIGNING omcan’ﬂscroa Uane Daylime Phone 4

CR2E037 (12/95)



