2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 754073

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSQCIATION
SECTION W1, INC.

Secretary of State

02-13-2006 90001 023 ****61 .25

Principal Place of Businass

15660 SAN CARLOS BLVD
40
FORT MYERS, FL 33908 US

Mailing Address

(/0 P&M PROPERTY MGT

153660 SAN CARLOS BLVD #40

FORT MYERS, FL 33908 US
Suite, Apt. #, atc. Suita, Apt. #, alc. 01052006 Chg-NP CR2E037 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-2391872 Not Applicabie
Zip Country Zp Cauatry 5. Certiticate of Status Desired a $875 Addil‘mnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SAPP, PAUL .

C/O P&M PROPERTY MGT
15660 SAN CARLOS BLVD, #40
FORT MYERS, FL 33908

v

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

City

FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE

| .am familiar with, and accept

Signature, typed or ponted nama of regrsiered agent and tie if applicable.

(NOTE. Registerec Agent signalure required when resnstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Centribuation.

Make check payable to

$5.00 May Be
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete THILE [ Change [ Addition
NAME WIEBE, JOERG NAME

STREET ADDAESS | 15660 SAN CARLOS BLVD, #40 STREET ADDRESS

CiTY-S7-2IP FORT MYERS, FL. 33908 CITY-ST-2IP

TITLE TS 3 Detete THTLE {O Change ] Addition
NAME THOMAS, MICHELLE NAME

STREET ADDRESS | 15660 SAN CARLOS BLVD, #40 SIREET AODRESS

CIry-ST-2IP FORT MYERS, FL 33908 CITY-ST-21P

TMLE VP - O Detete TILE [ Change ] Addition
NAME SCOTTO, BIAGIO NAME

STREET ADDRESS | 15660 SAN CARLOS BLVD, #40 STREET ADDRESS

GITY-5T-2IP FORT MYERS, FL 33908 CITY-ST-T1P

TINE O petste TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

HTLE [ pelete TITLE [O Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

e 3 palete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the informatian
indicaled on this repori or supplemental 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 directer
of the carperation or the recsiver ar trustee empowered lo execule this report as requirad by Chapter 617, Flosrida Statutes; and that my nams appears in Block 10 or Biogk 11 if

changed, or on an attachmen with an address, with all other like empowerad.

Z )’//AL LG e~ 22

SIGNATURE: -7 WA A /PR~

SIGNATURE AND TYPED OR PRINTEpAL

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




