. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT . ' ecretary of State

DOCUMENT # 752937 04-26-2007 90227 050 ****61.25
1. Entity Name
GLADIOLUS GARDENS CONDOMINIUM ASSQCIATION,
SECTION I, INC.
ke S

Principal Place of Business Mailing Address '
1620 MEDICAL LANE 1620 MEDICAL LANE
SUITE 122 SUITE 122
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e T RN REERTRUR AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-NP CROEOST (12‘,,%)

City & State City & State 4. FEl Number Applied For

59-2165563 Not Applicable
Zi Country ap Country 5. Centlificate of Status Desired 0 ?i'gesm‘;f:;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name T
SORGI-JR.
1620 MEDICAL LN Street Address (P.O. Box Number is Not Acceptable)
SUITE 122
FORT MYERS, FL 33807
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered a
ﬁ T M SoikY 4/Z¢ 67

| s'eNATURE
1 i Signatura, rvbed o, ed name of reun red agent and tile if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE STD . O pelete TITLE [ Change (] Adeition
NAME MITCHELL, WILLIAM NAME
STREET ADDRESS | 8140 COUNTRY RD SW #205 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-ST-2IP
TME PD [ Delete THLE [JChange ] Adgiion
NAME DANIELS, GEORGE NAME
STREET ADDRESS | 8140 COUNTRY RD SW #202 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CivY-ST-21P
TILE {1 Delete TITLE [Cchange (] Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS |
CITY-S1-7iP CITY-ST-ZP
TME 7 Detete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O velete FIHE [3cChange  {JJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental repon is true and accurate and that my signature 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 repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with aII ather like empowered.
d‘)ﬂ MLt Y7 7C 7't e _y/gg =

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: il
2 .9{? "z."’? r’.’ o



