FILE NOW: FILING FEE IS $61.25

I NONPRCFIT f L FLORIDA DEPARTMENT OF S‘TATE
CORPORATION ™ ; Sandra B, Martham

ANNUAL REPORT Sesretary of Stte
1996 : DIVISION OF CORPORATIONS

DOCUMENT # 75293 (3)
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI

ON G R WA

Principal Place of Business Mailing Address
% CCRM % CCRM
15250 SOUTH LL.S. 41 SUITE H 15250 SOUTH U.S. 41 SUITE K
FT MYERS FL 33908 FT MYERS FL 33908 -
3. Date Incorparated or Qualificd 3a. Date of Last Report
06/13/1980 02/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m EE| 59"2 165563 Not Applicable
Suile, Apt. #, Suite, Apt. #, etc . i
. P Bt ' b 5. Certificate of Status Desired . $8.75 Add.monal
E] ?;I Fee Required
City & State | City & State 6. Eleclion Carnpaign Financing 0 $5.00 May Be
23] 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l ;fa—l —2;1 30 Fiarida Statutes [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SORGI, JOE 82| Street Addiessa (P.O. Box Number is Not Acceptable)
15250 SOUTH U.S. 41, SUITE H
FT. MYERS FL 33908 63
84| Cdy FL 85| Z2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appaintment as registered agent. tam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . . e )
S gnature, tpwed o printed nane of regrlunsd a1 AN e i apghoan o NOTE Fregsbirad Agert signature reauingd v on rerstahagt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OF FICERS AND DIRECTGHS IN 12
TIE STD [JOELETE T1TITLE - []Change  [] Addtion
HAME DANIELS, MARGE 1.2 NAME
streer aooress | 8124 COUNTRY RD SW #103 1.3 STREET ADDRESS
CITY - 5T-21P FT MYERS FL 14 CITY-S1-2IP
TITLE PD [JDELETE 21TIE Dl change [ Addition
KAME MITCHELL, WILLIAM 22 NAM:
steeer aooress | 8124 COUNTRY RD SW #201 23 STREFT ADDAESS
CIFY -$7- 2P FT MYERS, FL 00000 2 4CTY-51-70
TITLE VPD [CIDELETE 31TILE []Change  [] Addtion
HAME DANIELS, GEORGE 32 NAME
seeraconess | 8124 COUNTRY RD SW #202 33 STREE T ACORESS
CITY-ST- 2P FT MYERS FL 34 CIIY-S1-21P
TILE [CJDELETE 41TITLE [change ] Additon
NAME 4 2NeME
STREET ADDAESS 43 STREET ADDRESS
CHTY-ST- 7P 44CHY-S1- 2
TE [JDELETE 51TITLE [crange [ Addition
NAME 5.2 NAME
STREFT ADORESS 53 STREET ADORESS
CY-S1- 2P 54CITY-SI-7IP
TITLE [CIOELETE 61TITLE [JcChange [ Additan
NAME &2 NAME
STREET ADDRESS 63 STREE! ADDRESS
7Y -ST-21P B4CIY-51-7P

14. | do hereby certify that the information supplied with this filing is voluntariy fumished and does not gual fy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if macle undar
oath: that | am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 i ghanged, or n attachment with an address.
SIGNATURE: ¢ Bb/ré  44)-2778

T Tiat.s j

TNTED NAME OF SIGNING OFFICER OFl IRECTOR e Prone &

CR2E037 (12/95)




