| FILED
2008 N OT ANNUAL REPORT TOM — Apr 14, 2008 8:00 am

DOCUMENT # 754339 ecretary of State
1. Entity Name 04-14-2008 90045 037 ****5] 25
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION Xlil, INC.
Principal Placa of Business Mailing Addrass
SCHOO MGMT INC SCHOO MGMT INC : :
9411-2 CYPRESS LAKE DR. 9411-2 CYPRESS LAKE DR. q U U b (848
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US 7
N e RN ET A AR R IDRNUR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRZE037 (12/05)

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

59-2696287 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Siatus Desired [ ?:gesq Aaational
-  —6..Names and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Nema
GELLES, BOB
C/IOQO SCHOO MGMT INC Street Address (P.O. Box Numbser is Not Acceptabls)
9411-2 CYPRESS LAKE DR.
FORT MYERS, FL 33919
City FL ] Zip Code

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

SIGNATURE .
Signaticre, typad or printed name of regisered apent and e if eppiicable. (NOTE: Registered Agent signatune required when reinstating) ) DATE
.+ ,. -. Filing Feels $61.25 9. Election Campaign Financing 35.00 May Be Make check p'ay_ablé to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P }E-nae:e e PRESIDENT [ Crange L Zhouilion
e WIEBE, JOERG e CESAR PERALT O 4
STREET AURESS | 15660 SAN CARLOS BLVD., #40 sweEn RS | ‘g g oM TRY RA. FH 103
CITY-ST- 2P FORT MYERS, FL 33908 4 CITY-SI1-2P FvoLT M YE/Q?. Fe 33 ?f?
THLE \% \?‘naaa TIHLE -p [ Change %ﬂddih‘un
NAME SCOTTO, BIAGIO N MmARILYN PARHA m
STREET ADDRESS | 15660 SAN CARLOS BLVD., #40 swecraonness | 1676 €HPE ColRAL PwAY WJ,
emy-stzP | FORT MYERS, FL 33008 . Jovsz lcapr coRPr Fe 33917 a/
THE sT We THE SeeN-TLER’ [ Crange  JkAddilon
NAME THOMAS, MICHELLE RAME TEcc 1R covayRY ﬂdp . Haes
STREET ADDRESS | 15660 SAN CARLOS BLVD., #40 STEETADORESS | BT, /I YERS , Fe 33919 i
¢av-sT-ap | FORT MYERS, FL 33908 CITY-ST-2P
TME 1 Detete TILE : O cwnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TME [ petete TILE [ change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-S1-2P .
TWE _ 7 DOodew il [ Crange  "[] Addition
STREETADORESS | -, . . . STREET ADDRESS -
cmy-S1-29 CITY-ST-2P ) '

12. 1 hareby oenilg.lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

of the cerporation or the receiver of trusteofu:nefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrghs, with all cther jike empowered. /
Dere

SIGNATURE:

SIGNATURE NAME OF SIGNING OFFICER OR HRECTOR




