2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # N37062

V,1. Entity Name

KELLY GREENS MANOR CONDOMINIUM VI ASSQCIATION, |

Secretary of State

05-16-2001 90050 042 ****5] .25

e

Principal Place of Business

C/O MARQUIS MGMT. INC
9400 GLADIOLUS OR. #100
FT MYERS FL 33903

us us

Mailing Address

G/O MARQUIS MGMT. INC
9400 GLADIOLUS DR. #100
FT MYERS FL 33308

2. Principal Piace of Business 3. Mailing A

ddress

I

AR BATRR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR, #100
FT MYERS FL 33908

May 16, 2001 8:00 am,

City & State City & State 4. FEI Number Applied For
| 650182724 Not Applicable
Zi Counts Zf t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address gf New Registered Agent ~
- - Name ! .
N ay G2 SNETLL
Fi:EMING;—MIGHAEE— Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enij

submits this statement for the purpose of

s Ol i

changing its registered cffice or regisiered agent, or both, in the state of Florida.

a/22/s)

indicated on this report or supplemental report is true an

SIGNATURE
Signature, typad or Brlmed name cof registared agent a\qmie if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 TFrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C
TITLE SVD [T pelete TITLE (J Change [ Addition
NAME TURNER, RICHARD NAME
STREET ADCRESS | 16500 KELLY COVE DR #2885 STREET ADDRESS
orv-s-2° | FT MYERS FL 33608 LA Rl .
TIME SD ’ §F belee TITLE (3 Change Mition
NAME MILLER, MARGARET NAME h\l LER, EOWARD "
STREET ADDRESS | 16500 KELLY COVE DR #2890 STREET ADDRESS [] & Ses0 KE’L::( Cole OLvE 230
orv-si-2P | FT, MYERS FL 33908 ‘ ovstie | P yees f 3358
STETT DR == - = - — Delgle —f ME- T[T T o —-—[=} Change —[] Addition
NAME HARTMAN, ROBERT NAME.
STREET ADDRESS | 18500 KELLY COVE DR #2878 _ STREET ADDRESS
CITY-S5T-ZIP FT MYERS FL 33%3 - v CITY-5T-2IP /
TITLE TD (D Delets ThLE ™0 S Bhange [ Addition
NAME HICKS, JOHN NAME tHows It _
STREET ADDRESS | 16500 KELLY COVE stoeeraooress §p S (e OoVe pedEg 2834
crv-size | FT MYERS FL 33908 av-sZPRT peweps FL T390% '
TmLE [ Delete TITLE D [JChange  Rddition
NAME NAME lowv P uRko ﬂ- g,;, Ber
STREET ADDRESS STREET ADDRESS lb SO KC e \{ CoJe Nt Je ;2 3,926,
CiTY-ST-ZP CITY-ST-2IP £r M\Yego FL. 3Bo X
TITLE @ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2iP I CITY-ST-2IP
12. | hereby certify that the nformation supplied with this filin 3 does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other likd empowered.

SIGNATURE:-

i

CR2E037 (10/00)



