FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 754074
4. Entity Name 04-10-2008 90014 Q37 ****g] .25
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION V, INC.
SCHOO SCHOD -
Principal Place of Busingss Mailing Address
_L SCHOOTMANAGEMENT, INC. _SCHOBEWANAGEMENT, INC. ryuvvuil
9411-2 CYPRESS LAKE DRIVE 9411-2 CYPRESS LAKE DRIVE .
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US ‘
SV S D R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2267320 Not Applicable
Zip Country zo Country 5. Centificate of Status Desied (] Eeae;sq l‘;“’r:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GELLES, BOB
Wmmeﬁm_ SCHOO MGMT INC. Street Address (P.O. Box Number s Not Accaptable)
“T 9411-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919
City FL | 2ip Code

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

the obligations of registere
/ M £ 2 /2,

SIGNATURE
printod narga of regi a bl titia it (MOTE,neos badl AQont signature required when reinstati DA
M i /7
Flling Is $61.25 v 9. Election Camp_aJm Financing $5.00 May Be Make check p{yable to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
13 VP {3 pelete TME [0 Change [ Aadition
NAME WILLIAMS, KEN NAME
STREET ADDRESS | 8234 CRESTVIEW RD STREET ADDRESS
CIY-S1-2P STILLMAN VALLEY, iL 61084 CiTY-ST-2P
TLE 5T O Detete TME [ Change [ Addition
NAME BERNADINE, BUTLER NAME
STREET ADDRESS | 14571 DAFFODIL DR STREET ADDRESS
CRY-ST-2P FORT MYERS, FL 33919 CITY-SE-2IP
TME PD [ pelete TME [ change {3 Addition
NAME DOLANSKY, THOMAS NAME
STREET ADDRESS | 8135 COUNTRY ROAD #203 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CTy-$1-2P
TTLE O Delete ™ O Cenge [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P cIry-51-ap
TILE O Dedete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CIFY-5T-2IP
TME 3 petete TTE © [chnge [ Addition
STREETADORESS | '~ - ' STREET ADDRESS
CHTY-ST- TP T vl ' - f crvstae

- 12. | hereby certify that the information supglied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer ar diractor
of the oorporauon or the receiver or trusteo efnpowered to axecute this repon as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 i




