2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752937 Jan 23, 2001 8:00 am
" Enty Neme Secretary of State

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI , 01-23-2001 90069 042 ****6] 25
Principal Piace of Business Mailing Address
% CCRM % CCRM
15250 SOUTH U.S. 4t SUITE H 15250 SOUTH U.S. 41 SUITE H 3 9
FT MYERS FL 33908 FT MYERS FL 33900 80008"09
T v I RH I ERARERHACTI
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2 165563 Not Applicable
dp el el County. oy 7P Country 5. Certificate of Status Desired ] ?ese.gzuﬁ?:;ﬁonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name j.ﬂ. &_ﬂél

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

SORGI, JOE

15250 SOUTH U.S. 41, SUITE H * 1620 Nepicne LAANL /'5\,,14 |<T

FT. MYERS FL 33908 _ : _
rowr WMyesd FL | 25907

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.

o R Soray Q‘/ g //D f/ai

Slgnaturs, typad or printad name of registered agent and titie if applicable {l - Registered Agenyignglure required when reinstating)
- 1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Conlribulion. 0 Addedto Fees Department of State |
[
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete e [ change [ Addition
NAME DANIELS, MARGE NAME
STREET ADDRESS | 8124 COUNTRY RD SW #103 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-ZIP
TILE PD 3 Dalete TLE [J Change  [J Addition
vme | MITCHELL, WILLIAM - NAME - )
—swheer aooRess | §{24 COUNTRY RD-SW #201 - * e T e RLSTREETADDRESS A1 L s e smmmmy e - R i -
CITY-5T-2IP FT MYERS, FL 00000 CITY-ST-ZP
TILE VPD [T Delete TITLE . O change [ Addition
NAME DANIELS, GEORGE NAME
STREET AODRESS | 8124 COUNTRY RD SW #202 — STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-$7-21P
TILE [ Detete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-721P CITY-ST-ZIP
TILE ] Delete TITLE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-ZIP CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATUR LY Yrefor

F AND TYPED DR PRINTED NZME OF SIGNING OFFICER OR DIRECTOR . -

CR2E037 {10/00)



