2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752937

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSQCIATION, SECTI

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90153 030 ****6].25

Principal Place of Business Mailing Address
% CCRM % CCRM
15250 SOUTH U.S. 43 SUITE H 15250 SOUTH U.S. 41 SUITE H
FT MYERS FL 33908 FT MYERS FL 33908-7222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Appliad For
. 59'2 165563 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ™ ?8'75 Additional
B T S 08 Required

6. Name and Address of Current Registerad Agent

7. Name and Ad&fé.é.s of New Registered Agent

Name

SORG!, JOE

Street Addrass (P.O. Box Number is Not Acceptable)

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

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistarad Agert signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE STD [T petete TITLE [ Change [ Addition
HAAE DANIELS, MARGE NAME
STREET ADDRESS | 8124 COUNTRY RD SW #103 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-$T-2P
TITLE PD O Delete TILE O Change [ Addition
NEME MITCHELL, WiLLIAM NAME
STREET ADDAESS | 8124 COUNTRY RD SW #201 STREET ADDRESS
omv’st-2¢ | FT MYERS, FL 00000 A - = - f-emv-stmpT = s e e
TILE VFD ] Delete TITLE [Jchange [ Addition
HAME DANIELS, GEORGE NAME
STREET s0DRESS | 8424 COUNTRY RD SW #202 STREET ADDRESS
CITY-ST-2iP FT MYERS FL CTY-ST-ZP
TITLE ST [J Gelels TIVLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 celete TITLE O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | 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 certify that the information

indicated on this report or supplementg
of the corporation or the receiver or4rstee empowgred 1
iy an address, wilh all gfher like empowered.

e and ac d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eoute this report as requirad by Chapter 617, Florida Statutes,and that mysname appears in Block 10 or Block 11 if

ZSa S Paodhes

SIGNATURE: ___ SIGIZT QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99}



