2008 NO:I'-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT #751137

1. Entity Name

SECTION I, INC.

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,

ecretary of State

04-14-2008 90045 045 ****6] 25

Principal Place of Business

SCHOO MANAGEMENT INC

+=04412 CYPRESS LAKE DRIVE

FORT MYERS, FL 33919 IS

Mailing Address

SCHOO MANAGEMENT INC
~——9443-2-CYPRESS LAKE DRIVE

FORT MYERS, FL 33919 US

2. Principal Place of Business - No P.O. Box #

9411-2 Cypress lLake Dy

3. Mailing Address
9411-2 Cypress Lake Dr

L ADCE O G A

Suite, Apt. 8, efc.

Suite, ApL. 7, etc.

GELLES, BOB

% SCHOO MANAGEMENT INC.
| 9441-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numher Applied For
59-2646675 Not Applicabla
Zp Country Zip Country ) . $8.75 additional
5. Certificate of Stat}xs Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

+
ko Drivae
-—941-1-2—@91—‘885—1;3_.‘. VS

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of regisiamd agent and tiie if appicable,

(NOTE: Registerad Agent signature required when rnatzting)

DATE

Fillng Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 2 Detete TTLE [ change [ Addition
NAME ZEGLARSKI, EDWARD NAME
STREET ADDRESS | 8156 COUNTRY RD #103 SIREET ADDRESS
CITY-§1-2P FORT MYERS, FL 33919 CITY-ST-2IP
Tme ST 0 Detete e [ Crange [ Additon
NAME LANE, GEORGE NAME
STREET ADFESS | 8156 COUNTRY RD # 204 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIrY-51-0P
me v L] Detete me [ Change [ Additicn
NAME— - MACDONALD, DUANE NAME
STREET ADDRESS | 8156 COUNTRY RD # 205 STREET ADDRESS
cm-si-2¢__ [ FORT MYERS, FL 33919 CrTY-§1-2P
TmE O oelete TME O Changs L] Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
ory-sT-ap |~ d 2 oITY-S1-21P
M~ i [ Desete e [ Change [ Addition
MM NAME
STREET AEI;\I:BS\ STREET ADDRESS
crvstze b CIFY-5T-1P .
me T Y hye O Detete e [ Change _ (] Addiion
MME - b NAME ,
- STREET ADDRESS - SIREET ADDRESS
Glﬂs?’l?”? orv-g1-ap

11242 hereby certify that the information supplied with this fil
t5 report or supplemental report is true

Tindicated on
.7 g Ol they tion or the recesver or trustee el
.. +changed, or on an attachment with an address, with

all other like smpowered.

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lag
mpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as f made under oath; that | am an officer or director

|:SIGNATURE:

OFFICER OR

42 oK

Daytime Phone # AR

et

mmmmmp@u-(‘r

.23?-?70—(ozq9

-



