. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mgrtham

Sacretary of State S e Cl’etal'y Of State

DIVISION OF CORPORATIONS

POGUMENT # 752937 (3)
GLADIOLUS GARDENS CONDOMINIUM ASSOGIATION, SECTI

on . NG AL

Principal Place of Busingss Maiting Address
% CCRM % CCRM
15250 SOUTH U.S. 41 SUITE H 15250 SOUTH U.S. #1 SUITE H
FT MYERS FL 339084271 . _
FT MYERS FL 338 3. Date Incorsotéled or Qualitied ~ | 3a, Dale of Last %n
13/1980 03/11/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 26 : Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc o ) $8.75 additional
E] ;ﬂ 5. Conificate of Status Desired O Foe Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| . El Tol ;l Florida Statutes _[:| Yos [ Mo
4, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOHGI,'JOE B2; Street Agdress (P.O. Box Number is Not Acceptable)
15250 SOUTH U.S. 41, SITE H
FT. MYERS FL 33908 8
84| Ciy FL 85| Zip Code

13, Pursuant 1o the prowsions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agan!, or both, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatua typed o pinted name of riegesterad agent and lite if applicable {NOTE" Raglstered Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TILE STD ] DeLETE 11 TALE [ change T Addition
NAME DANIELS, MARGE 1.2 NAME

smeeranpiess | 8124 COUNTRY RD SW #1038 1. STREET ALDRESS

CiTY-ST- 2P FT MYERS FL 14 OITY-5T-2F

e PD ] oELete 21 TITLE . [J change [ Addition
NAME MITCHELL, WILLIAM 72 NAME

seeranoress | 8124 COUNTRY RD SW #201 2.3 STREET ADDRESS

CITY-S1-7P FT MYERS, FL 00000 2 4CITY-§T-2P

TiILE VPD [J utiete 3.1 TTLE [T Change LT Addition
MAME DANIELS, GEORGE 2.2 NAME

staeer anoress | 8124 COUNTRY RD SW #202 33 STREEY ADORESS

LiTY- 1. 2P FT MYERS FL 34.CITV-§1-2P

e 7T DeLeTE 4.1 TMLE ] Grange L_J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY -1 2P 44 CIY-ST-21P

7L T oeLere 5.4 TITLE (] Crange  T_I Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 5.4 CITY-ST-21P

TITLE [J pEcETE 5.1 TITLE [OJChange ] Addition
NAME 6.2 NAME

STREE] ADORESS B3 STREET ADDRESS

CITy-§1- 2 6.4 CITY-§1- 2P

14.7) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
¥ am an officer or director of the corparalion or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc if ged, or.on gn attac m?lth an address.
- ,

SIGNATURE: _ Lo ip P ro, w/ 1/92  {BCHICE

" BIGNATURE AHD TYPED OR PRINTEB-NAME OF GIGNING OFFICER OR DIRECTOR 7/ Date Daytme Phona 1 GOB6I83

NONPROFIT ._ ﬁ,ﬁ; , FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 Ooam

CR2E037 (9/96)



