L

1 ’
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752938

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI &

FILED ]
May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90413 031 ****61.25

Principal Place of Business Mailing Address
9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR
2 2
FT MYERS FL 33919 FT MYERS FL 33919
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2 165558 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired O $8'75 A.dd""’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P —— - Name - - - -
W W SCHOO MANAGEMENT INC Street Address (P.O. Box Number Is Not Acceptabie)
9411 CYPRESS LAKE DR SUITE 2
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent slgnature required when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TIILE O] Change 1 Addiion | S
NAME MAGLOTT, GLENN - NAME 2
STReeT ADDRESS | 161 CHURCH ST STREET ADDRESS >
CITY-ST-2iP BELLVILLE OH CITY-ST-2P a
o
TILE STD 7 Delete TITLE [ Change  [] Addition &
NAME MCMAHON, LAMBERT NAME
STREET ADDRESS | 3623 MERRITT LAKE DRIVE STREET ADDRESS
CITY-8T-2IP ME]’AMORA M| 48455 CITY-ST-2IP
TILE THVDT T ’ "3 Delets TMLE [J Change [ Addition
NAME RAYMOND, JAMES NAME
STREET ADDRESS | 488 HARMONY LN STREET ADDAESS
CITY-8T-2IP EDINBURG VA CITY-ST-2IP
TMLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-ST-Z1P
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receive-Or trustee empowertd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem/ wi% address; with all otper like empowered. i
a"; r'ij s 7 v A / 4 . ;
SIGNATURE: -~ {2,007 777222 QUIRED ,,é;m/ 19/~ f1- 20
L [ AT an TvoEn ArotiiuaTen i e M- = -~ T~




