. FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #751137 05-07-2007 90072 042 ****51 25

1. Entity Name
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION (, INC.
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B. The above named enlily submits this statement for the purpose of changing s registerad office or tagastered/ageni. or both, in the State of Forida. | am familiar with, and accept

Ithe obligations of registered agent.
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DATE

Mailing Address

SIGNATURE
‘ agent ang titl ¥ applicable. / [NOTE: Wmmu"vmea
’ v
Filing Foo is 331_%\) 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 200 Trust Fund Contribution, O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P 0 betete L - [Jchange ] Addiion

NAME ZEGLARSKI, EDWARD NAME

STREET ADDRESS | 8156 COUNTRY RD #103 STREET ADDRESS

CITY-S1-2IP FORT MYERS, F_ 33919 CITY-ST-21P

TILE ST O Delete TLE [ Change [ Addition
" NAME LANE, GEORGE NAME

STREET ADDRESS | 68156 COUNTRY RD # 204 STREET ADORESS

CITY-ST-2P FORT MYERS, FL 33919 CIFY-ST-2IP

TLE v [ Delete TITLE [ change  [] Addition

NAME MACDONALD, DUANE NAME

SIREET ADDAESS | 8156 COUNTRY RD # 205 STREET ADDRESS

CiTY-S1-2P FORT MYERS, FL 33919 CAy-sT-2P

TILE [ Detete NILE (I change ] Addition

NAME NAME

STREET ADDRESS SFREET ADBRESS

CATY-ST-2IP CITY-ST-2P

1MLE T Defete e {1 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP cny-ST1-7P

TILE [ Delete TILE [J Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execule lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:




