FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION onenSErATE O ST Jun 30 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (7)

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI

IR

Principal Place of Business

1997

8109 GOUNTRY RD. 756 WINDLASS WAY
202 SANIBEL FL 339574918
vs
BE”YERS FlL ¥9% 3. Date Incorporated or Qualified 3a. Date of Last Repart
01/27/1981 04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E;] 59’2129151 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Slalus Desired O $8'75 Additional
E ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—a?] E] Trust Fund Cantribution O Addsad lo Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199,032,
24] 25 ;l 30] Florida Slatutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
89| Name
GRNG. WILLIAM E. 82 Street Address (P.O. Box Number is Not Acceptable)
766 WINDLASS WAY
; SANIBEL FL 33857 . 83
’ 84| City FL 85| Zip Coda
11, Pursuand to the provislons osSeclions 617.0502 and 617.1508, Florida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its regislered

office or registerad agent, of both, in the State of Florida_Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoinlment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signawre, (ynad of printed nama ol registerad agont and ko 1l applicablo (NOTE: Rogistered Agent signalure required when reinslating) DATE
12, QOFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE FD [ pecere 11TILE [J change [ Addition
HAME CRAIG, WM E 1.2 NAME
steerAporess | 7656 WINDLESS DR 1.3 STREET ADDRESS
CITY - 51-2P SANIBEL, FL 00000 14 CITY- §7-2IP
TITLE 81D [J oeeTe 21 TMLE [ crangs [T Aadition
Y SCOTT, TERRI 2.2 NAME
" | smeevaponess | 8108 COUNTRY RD., SUITE 202 2.3 STREET ADDRESS
LATY-S1-2P FT MYERS, FL 00000 2. 4 CITY-§T- 2P
TILE 1) [J oELETE 31 TILE [J change  T_] Addition
NAME CRAIG, BARBERA 3.2 NAME
streeTaDoRess | 756 WINDLESS DR 3.3 STREET ADDRESS
CiTY - 51-21P SANIBEL, FL 00000 1.4 CITY-$1-2¢
TITLE D TJ ORLETE A1TLE T Ghange™ [ Adaition
NAME QSLDAK, PAUL 4.2 NAME
smreeraporess | 8108 COUNTRY RD. 43 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 44CITY-ST-2P
TIE D [ J DELETE 51TILE [J change [T Addition
NAME GRASER, JOHN 5.2 NAME
streevaponess | 8108 COUNTRY ROAD 5.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 54 GITY-ST-2P
THLE TJ DELETE BATILE [Jchange  [] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2P 64 CITY-ST- 2P
14, | do hereby certify that the Information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that ihe

information indicated on this annual reporl or supplemantal annuat report Is frue and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an officer or directer of the corporation pr the regRiver or irusiee empowered to execule this report as required by {hapter 617, Florida Statutes; and thal my name
appears in Block 12 or 8lock 13k cmf{ attechment wilh an address.
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