2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752938

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI J—

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90018 043 ****5] 25

Principal Piace of Busingss

9411 CYPRESS LAKE DR

2

FT MYERS FL 33919

us

2
us

Mailing Address

911 CYPRESS LAKE DR

FT MYERS FL 339194909

W v — ,

2. Principal Place of Business

3. Mailing Address

(AR EmEEN

I

Suite, Apt. #, ete,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
59‘2165558 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - e
Street Address (P.O. Box Number is Not Acceptable
W W SCHOO MANAGEMENT INC ( prable)
9411 CYPRESS LAKE DR SURTE 2
FT MYERS FL 33919 & —
1 FL Ip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-~
L
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
\ . FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
] FEE 1S $61.25 Trust Fund Centribution. Added o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ Dealete TITLE [ cChange [ Addition
NAME MAGLOTT, GLENN NAME
STREET ADDRESS | t61 CHURCH ST STREET ADDRESS
CITY-ST-7IP BELLVILLE OH CITY-ST-2IP
©OTITLE STD 7 Delete TITLE ] Change [ Addition
NAME MCMAHON, LAMBERT NAME
1 STREET ADDRESS | 3623 MERRITT LAKE DRIVE STREET ADDRESS
, CITY-st-2ip METAMORA Mi 48455 CITY-ST-2IP ,
" me vo: - T T 3 Delete TITLE [ Change [ Addition
NAME RAYMOND, JAMES HAME
STREET ADDRESS | 488 HARMONY LN STREET ADDRESS
CITY-ST-2IP EDINBURG VA CiTy-57-21P -
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal elfect as if made undes cath; that | am an officer or dikaclor
of the corporation or the receive ort as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachme

SIGNATU_RE: FRELA,

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING @‘lcsn OR DIRECTGR

5 g i ]

trustee empowered 0 execute this rep:
ithfan address, with all other like e

2T/

r

4 /;o / 00 Q-4 §i~420 0

Date Daytime Phone #

CR2E037 (9/99)



