FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 18, 2007 8:00 am

-~ "ANNUAL

REPORT

DOCUMENT # N37062

1. Entity Name

KELLY GREENS MANOR CONDOMINIUM VI

ASSOCIATION, INC.

ecretary of State

04-18-2007 90152 025 ****61 .25

Principal Place of Business

C/0 TOP MGMT OF SW FL. INC.
16681 MCGREGOR BLVD. #104
FT MYERS, FL 33908 US

Mailing Address P RVAVEUA S S
(/O TOP MGMT OF SW FL. INC.
16681 MCGREGOR BLVD. #104
FT MYERS, FL 32908 US

S B 1V A

2. Principal Place of Business - No P.O. Box #

Suite. Apt. #, etc. | D-Su“i;e;pl- # eﬁ] HTE H fie DA 04032007  Chg-NP CR2E037 (12/06)

City & State Cily & State 4, FEI Number Applied For

Fo Cromyers g 65-0182724 Not Appiicable
Zip Country 5%?07 Country 5. Certificate of Status Desired O ?g'ggﬁ:’:;ﬁ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L

TOP MANAGEMENT Bow A p, VAVDA e

C/O TOP MGMT OF SW FL INC
16681 MCGREGOR BLVD #104
FT MYERS, FL 33908

Street Address (P.C. Box Number is Not Accepiabie)

2SO WHITERf e« DR

SNEQLT M YETZS FL | 45807

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B—«i@ \JQ».JZ_O BoN ITA D VAvDA4 L Y-2.07

Sipnature, typed o printad name of regrstared agent and title if applicable. [NOTE: Registerad Agant signaturs required when reinstating) DATE
" Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Eoow ’:Make.éhwkzpwaﬁig U
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFECERS AND DIFiECTOﬁS IN 10
TIME PD O oelete TInNE [ Change [ Addition
NAME KOROLY, KENNETH NAME
STREET ADDRESS | 16500 KEL.LY COVE DR # 2876 STREET ADDRESS
CIY-Si-ziP FT. MYERS, FL 33908 CITY-ST-2P
TITLE TD O velete TITLE [ Change [ Addition
NAME HARTMAN, ROBERT NAME
STREET ADDRESS | 16500 KELLY COVE DR #2878 STREET ADDRESS
CRY-ST-2P FT MYERS, FL 33808 CITY-ST-2P ™
TIME SD %Dele‘[g TITLE ‘5 COM MO , JSAMES O Change Maamon
NAME CHUPURDIA, ROBERT NAME AOVE DR H 3890
STREET ADDRESS | 16500 KELLY COVE DRIVE #2886 STREET ADDRESS 6sDO K& bl H
orv-srze | FORT MYERS, FL 33908 avsre | PORT  mYERS Fo 7% 0 g
TIMLE D O Detete THLE [7] Change ] Addition
NAME DULEBOHN, ROBERT NAME
STREET ADDRESS | 16500 KELLY COVE #2870 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33908 CITy-51-21P
TITLE VP [ pelete e [J change ] Addition
NAME REESE, ROBERT NAME
STREET ADDRESS | 16500 KELLY COVE #2863 STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33908 CITY-ST-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-$1- 2P

12. I hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee em

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

erec {s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attactifnent withgn addresg, wih alybther iike em ered.

SIGNATURE: .

SIGNATURE AND frpen ©R ﬂ'lm%os sw OFFICER OR DIRECTOR Data Daytima Phone #
g g -

Kewaera J. Kego\ 4 < )‘5 Ie-"\ w92 1My




