2000 UNIFORM BUSINESS REPORT (UBR)
‘ ) R FILED

DOCUMENT # A
1. Entity Name 7o1136 A r 26, 2000 8:00 am

GLADIOLUS GARDENS RECREATIONAL AND MAINTENANCE ecretary of State
ASSOCIATION, INC.
04-26-2000 90037 006 ****g] .25

Principal Place of Business Maitin ess_ .
Country Road 132%‘10 Whitehall Dr
Fort Myers, FL 33919 Fort Myers, FL 33907
{20449
2. Principai Place of Business 3. Maling Address
Sure. Apt. #. etc. | Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number é Applied For
57"0’?/ qg_j:? Mot Agplicab!s
2 Country Zip Country 5. Certificale of Status Desired ] fi'gfqm?ional

6. Name and Address of Current Registered Agent

Mark R. Benson ) _
12650 Whitehall Dr . Street Address (P.C. Box Number 1s Not Acceptable)
Fort Myers, FL 33907

7. Name and Address of New Registered Agent

“"Name™

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent. ar both, in the state of Florida.

SIGNATURE
Sigrature. typad or prnted "ame o registered agent and e | apoicasle (NOTE Rey.stered Agent signalture required wren rensialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 10
iH D O pelete e [J¢hange [T Additicn
NAME Scensny, Grace NAME
STREET ADDRESS 8071 Country RA #105 -STREET ACDRESS
CITY-S1-21p Fort Mvers. FL 33919 - CITY-§T-27
TiTLE VD i ) O beete TILE [ Change T[] Addition
MAME - McMahon, Lambert NAVE
STREET ADORESS 8148 Country RA #104 STREET ADORESS
CiTY-ST-ZIP: Fort WP‘]'_-S. FI." 13919 et — - QOIS IP e e e a = - - . -
e sSD 7 ’ O3 Delete e O cCrange (] Addrion
NAME VanDyke, Frances' HANE
STREET ACDRESS 8135 Country R4 #106- STREET AUDRESS
CITY.-ST-21p Fort Myers, FL 33919 CITY.ST-21P :
fne — TD 0 pe'ste TIHE : Clchange [ Adgition
NAME Brocks, Pegay MAME
STREET ADDRESS 8141 Country Rd £#205 STAFET ADORESS
CITY-S1-21p Fort Myers, FL 33908 CiTy-$T-2P
TITLE [J patate TRE [ Crange [ Agcition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Cliv-57-2IF CITY-ST-2IP
TIFLE 0 peizte ME O Change  [J Addition
NEME NAME
STREET ADORESS STAEET ADDRESS
CITE-51-21P CITY-ST- 217

12. | hereby certify that the information suppfied with this filing does rat gualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify mat the informaton
indicared on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effeci as if made under cath: thal | am an pfhcer or (:hre,-::‘t;)rl
of Ine corporation or ine receiver of trustee empcwsred 0 exgcute Inis report as required by Chapler 617. Fiorda Statutés. and that my name appears in Biock 10 or Block 11
changed, or on an attacnment wif an address. with all gjher like ermpowered. .

QINRNATIIRE:




