FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1ha corporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 8137; and that my name appears in

Block 12 or Biock 13 ¥ changed, or on an attachment with an address. Z
SIGNATURE: 7 G /f' ¥

SIGNATURE AND TYPED Ofl FRINTED NAME OF SIGNING OFFIGER Of OIRECTOR Date I Daytimo Phone § 0060082

SIGNATURE

Signature. ryped or printed name of registered agent and title f applicatne (NOTE FRogislered Agent sigrialure requirad when reinstating) DATE F-
1Z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ]
TTLE PD T peLeTE 1LTLE CT Ghange [ Aadition |2
NAME CRAIG, WM E 12 NAME >
sweetaporess | 756 WINDLESS DR 13 STREET ADDRESS &
GITY-ST-2F SANIBEL, FL 00000 14 CITY-ST-ZP &
TLE STD [ DELETE Z1TNLE [Tchange [T Addition | O
NAME SCOTT, TERRI 27 NAME
swreetaporess | 8109 COUNTRY RD., SUITE 202 23 STREET ADDRESS
CATY-5T-7IP FT MYERS, FL 00000 2 4CITY-ST-2P
TINE D ] DELETE 31TIE [dchange [ Addition
NAME CRAIG, BARBERA 32 HAME
streeTanoness | 756 WINDLESS DR 33 STREET ADDRESS
CITY-$1-2IP SANIBEL, FL 00000 34.0TY-5T-2P
TITLE D 1 DELETE 41 TILE [T change [T Addition
NAME OSLDAK, PAUL 4.2 NAME
sreet avoress | 8109 COUNTRY RD. 43 STREET ADDRESS
iTY-ST-2IP FT. MYERS FL L4 CITY-ST-21P
TTLE D 7 DELETE 5.1 TITLE [T Change [ Addition
NAME GRASER, JOHN 5.2 NAME
sreer aooress | 8109 COUNTRY ROAD 5.3 STREET ADDRESS
CHTY-ST-2IP FORT MYERS FL 54 CITY-$T-2P
THTLE LT oeLeTE B.1TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5¢-2P 6.4 CITY-5T- 7P
14. | hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanirs 8. Morthar May 15 1998 8:00am
ANNUAL REPORT O R, Secretary of State '
¥l
1998 ot 3 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # (7)
1. Corporation Name 75604 7
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI
- WO AR AR
Principal Place of Business Mailing Address
:I.‘% COUNTAY RD. @ﬂm%gf\’ 3. Date Incorporated or Qualitied
FT MYERS FL 33919 Us 01/27/1961 _
us 4. FEI Number Applied For
59-2129151 Not Applicable
2. Principal Place of Business 2a, Maiting Address 5. Cenificate of Status Desired D 58.75 Additional
21 2_GJ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 a Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners assaciation?
;3.] _2;1 (ves [dMo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E[ 2_9] ;6] Personal Property Tax dus June 30. Oves [Owo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAB' W‘LUAM E 82| Streel Address (P.O. Box Number is Not Acceplable)
756 WINDLASS WAY
SANIBEL FL 33957 83
84| City FL asl Zip Code



