FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
PSWCN?'“EAENT # 754074 03-19-2007 90056 017 ****61 .25
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION V, INC.

Principal Place of Business Mailing Address -
P & M PROPERTY MANAGEMENT P & M PROPERTY MANAGEMENT ‘

15660 SAN CARLOS BLVD. #40 15660 SAN CARLOS BLVD. #40

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US

l u '
\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII[“ ‘I i ‘;

P o\ Yonert 4 ('(\C,.:\‘ . PN Penoort o onet

Suite, Apt. #, etc. o _ Suite, Apt. #fic‘. ] R 01092007  Chg-NP CROED37 (12/06

W2 o, Taoam, TP 20e . Tamami 12130 " (12/06)
City & State City & State . 4. FEl Number Applied For

it OO LYS  EFL Fosex OOWbrs L 59-2267320 Not Applicable
Zi ) Cou Zi N [ —
g;;?q (O /\0"2% fb‘.%:\ W3 L?gy 5. Gertficate of Status Desired ] fi-gfqﬁﬂm“ﬁ‘

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

A Nami

SAPP, PAUL Yeaul Sa o

P & M PROPERTY MANAGEMENT Street Adoress (P.O. Box Number is Mot Acceptable)

15660 SAN CARLOS BLVD. #40 OO Ve La OO

FORTMYERS, FL 33908 \Lé\”x > O . Vardton T0LF

ity Zip
[Tt AR ALY, e FL | 2381a

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, In tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatue, typed o printed name of registered agent and Gtk if applicabrle. (NOTE: Registerec Apeni signahse requirec when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May pe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE VP [ Detete TITLE A change [ Addition
NAME WILLIAMS, KEN NAME
STREET ADDRESS | 8234 CRESTVIEW RD STREET ADDRESS
CiTY-ST-2P STILLMAN VALLEY, IL 61084 CITY-SF-21P
TMLE 5T [ Detete WILE [ Change [ Addition
NAME BERNADINE, BUTLER NAME
STREET ADORESS | 14571 DAFFODIL DR STREET ADDRESS
| omy-stae | FORTMYERS, FL 33919 . A ewv-gewp |\ . e e -
MLE PD [ Delete TITLE [ change {3 Addition
NAME DOLANSKY, THOMAS NAME
STREET ADDRESS | 8135 COUNTRY ROAD #203 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 oIy -ST-21P
TLE O petete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S1-7IP
TLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-Si-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the recefver or truslee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: : b z39-262-0273

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING DFF#R OR DIRECTOR Daytime Phone #

7



