FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752937

1. Corporation Name

ON Hl, INC.

GLADIGLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI

Principal Place of Business
% CCRM

15250 SOUTH U.8. #1 SUITE H
FT MYERS FL 33908

Mailing Address
% CCRM

15250 SOUTH U.S. 41 SUITE H
FT MYERS FL 33908

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90153 030 ****61.25

et (11T

2

- 90155 35

R EA AR

. Date Incorporated or Quaiifed'

2. Principal Place of Business [ 2a. Mailing Address 3
=] 28] 06/13/1380
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
I22] ’El 58-2 165563 Not Applicable
Ci City & Stat iti
m Tty & State "ty & State 5. Certifcate of Status Desired [} $8.75 Additionat
23 28 Fee Raquired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
241 Eﬂ —;El \—;o—\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SORGI, JOE 82] Street Address (P.Q. Box Number is Not Acceptablg)
15250 SOUTH U.S. 41, SUITEH
FT. MYERS FL 33908 8
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, byped or printed name of registared agent and file if applicabls. [NOTE: Registared Agent signature requined when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD [ DELETE 117MLE ClChange [ Addition
NAME DANIELS, MARGE 1.2 NAME
streerapcress| 8124 COUNTRY RD SW #103 1 STREET ADDRESS
CITY-ST-2F FT MYERS FL 14 CITY-ST.2P
TME PD [ DELETE 2.5 TILE [Change  [] Addition
NAME MITCHELL, WILLIAM 22 NAME - . B}
sreeTanoress| 8124 COUNTRY RD SW #201 23 $TREET ADORESS
CiTY-ST-2P FT MYERS, FL 00000 2.4 CITY-ST-2P
TME VPG I DELETE STTTE [OChange [ Addition
NAME DANIELS, GEORGE 32 NAME
street aporess| 8124 COUNTRY RD SW #202 3.3 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 34. CIFY-ST-2P
TMLE [] DELETE 43 TITLE [OcChange  {7] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P 44 CITY-ST-2P
TiTLE [ DELETE 5.1 TIME ! [JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TITLE [ DELETE B4 TITLE OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14, | hereby certify that the information supplie
indicated on this annual report or g
officer or director of the corporgte
Block 12 or Block 13 if chang

SIGNATURE:

priemental 3
&n or the receiveryr trustee empgwe

dyith this filing does not quaiify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

with all other like empowered.

REQUIRED

2 e /2

gd 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%5

T

LI~/ 7%




