FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

: r f
DOCUMENT # 754467 ecretary of State
. Entity Name 04-07-2008 90062 014 ****g1 .25
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,

SECTION IV, INC.
PrincipPAAENR Business Mailingsﬁ'ﬁﬁ :
/0 SEHOTL MANAGEMENT INC. C/0 SCHOOT MANAGEMENT INC.
9411-2 CYPRESS LAKE DR 9411-2 CYPRESS LAKE DR
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
S T R IR AR
Suite, Apt, #, elc. Suite, Apt. #, stc. 01072008 Chg~hiP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2169255 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] ?:;Zesq ﬁm’"ﬂl
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registored Agent
MName
GELLES, BOB Gelles, Bob

o
C/O SeHTOL MANAGEMENT INC. S SRR SRR A e
9411-2 CYPRESS LAKE DR

FORT MYERS, FL 33918

City FL | Zip Code

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

SIGNATURE

Sigradue, typed or porred name of regi egert and iide f (NOTE: Ragistered Agent signaturs requirsd when reinstating) DATE

.Fling Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to ~

Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \'4 [} Detete THLE [ change  [J Addition
NAME ANHOLT, CAMEROCN KAME ) s
STREET ADDRESS | 8141 COUNTRY RD, #101 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-53-20P
THLE 8 [ Dedets e OcChange  [J Addition
NAME MYCOSKIE, SHERMA NAME
SIREET ADDRESS | 8141 COUNRTY RD #104 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 ary-si-ap
TME PD 1 Detete RLE O Change [ Addition
NAME DIETRICH, GALONSKA NAME
STREET ADDRESS | 8141 COUNTRY RD #204 STREET ADORESS
CITY-51-2P FORT MYERS, FL 33919 Y- $1-7P
THLE 3 oetete TmE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2P CiTY-S1-2P
TME [ Dedete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-ST-2P CITY-SE-2IP
e : 73 Delete TOLE Ochange [ Adition
NAME NAME
STREET ADDRESS "STREET ADDRESS
orvst-me | ) ‘ CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. | further centity that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offsoer ar director
of the corporation of the receiver or trustee empowered to execute this repm as required by Chapter 617, Rorida Statutes; and that my name appaar?&x r Block 11 if

changed, or on an attachment with an address, with all other like empowered J?
/’1/ /%M«Z? OfF 4&i-4700

SIGNATURE: T alonadea mmM

WGMATURE AND TYPED DR PRINTED NAME OF Chytmo Phone e J ¥




