L ——

2002 UNIFORM BUSINESS REPORT (UBR)

[

FILED
Jul 18, 2002 8:00 am

DOCUMENT # 752938

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECT
ON 1l INC.

Secretary of State

07-18-2002 90128 036 ****61.25

,
q

Principal Place of Business

%411 CYPRESS LAKE DR
2

FT MYERS FL 33019

us

Mailing Address
%411 CYPRESS LAKE DR
2

FT MYERS FL 33919
us

2. Principal Place of Business 3. Mailing Address

‘CAPITAL PROPERTIES GROUP, INC.

CAPITAL PROPERTIES GROUP, INC.

I

O G

DO NOT WRITE IN THIS SPACE

3364 CLEVELAND AVENUE ~ —| 3364 CLEVELAND AVENUE o AT
FT. MYERS, FL 33901 FT. MYERS, FL 33901 59-2165558 Not Appiadis
* County e Country 5. Certificate of Status Desired [ feae-;esq di;ﬁ"”a'
6. Name and Address of Current Registered Agent T 7. Name ;'_'I‘I @ES_,S _gi Ngw}qéjge%d}éent — -
Nam - : ) — X
" KENNETH D. RAGER
W W SCHOO MANAGEMENT INC Stree  CAPITAL PROPERTIES GROUP, INC. _
9411 CYPRESS LAKE DR SUITE 2 3364 CLEVELAND AVENUE . -
FT MYERS FL 33919 FT. MYERS, FL 33901
City Zip Code
A Lty

8. The above named gry
the obligations of ré}id

SIGNATURE

went for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am

farniliar with, and accept

I/r5)o2,

{NOTE: Registered Agent signature requirad when reinstating}

DATE

\J
After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Corntribution,

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete TTLE O Change [ Addition | S
NAME MAGLOTT, GLENN NAME 3
STREET ADDRESS | 161 CHURCH ST STREET ADORESS §
Onv-st-z¢ | BELLVILLE OH CITY-sT-2IP &u\.} |
JTmE_ S, e o Ooelets . K e R m e e oo e . [ Change-.- [ Addition | 5 |
NAME MCMAHON, LAMBERT NAME !
STREET ADDRESS | 3623 MERRITT LAKE DRIVE STREET ADDRESS |
CITY-ST-2IP METAMORA M) 48455 CITY-5T-ZIP
T VD [ Delets e Ol Cange () addition |
nwe - | RAYMOND, JAMES NAME 4
STREET ADDRESS | 488 HARMONY LN STREET ADDRESS ]
or-st-ze | EDINBURG VA CITY-5T-2P ‘
TME [ petete TITiE [ Change [ Addition E
NAME NAME :
STREET ADDRESS STREET ADDRESS ]
CITY-5T-71P CITY-5T-2P ]
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :‘
CITY-ST-21P CITY-ST-2tP
TILE [ Delete TITIE [ Change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp 1
12. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<= of{l ation-orthe: receiver.or. trusjee gmpawered.to execute this-roport a8 required-oy Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 17 if
changed, or on an attachmemywith an addreds, with alf other like empowered, - E— ———— e e
SIGNATURE: yff /éﬁ RZD ’}’45 N7 LD/ ~/«//]




