2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756047

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI

ecretary of State

04-18-2000 90229 004 ****5] 25

Principal Place of Business

8109 COUNTRY RD.

#202

FT MYERS FL 33919

us

Mailing Address
756 WINDLASS WAY

SANIBEL FL 339574918

us

A3040937

2. Principal Place of Business

3. Mailing Address

MG

VK

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592129151 Not Applicable
Zp o —— '_quuntry Zip - - Country == 5. Ceriificate of Status Desired (| $8'75 ﬁludditiqr]gl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
treet Add P.O. Box N is Not A tabl

CRAIG, WILLIAM €. Stree ress ( ox Number is Not Acceptable)
756 WINDLASS WAY
SANIBEL FL 33957

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad of. printed name of ragistered agent and title If applicable.

LRt TR SN 0 e S

{NOTE: Registerad Agent signature raquirad whan reinstatng)

DATE

" FILE NOW:
' FEEIS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siate

10. Te-w U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Delete TITLE F o - - )ﬁ Change [ Addition
NAME CRAIG, WM E ﬂ NAME VaoTLEFF, 23D L

STREET ADRESS | 756 WINDLESS DR srecraomness [ 383 TRiGiaw bkant

CITY-ST-21P SANIBEI,_F'L 00000 CITY-5T-2IP Fort plugens FL ;

TmE SID . ) Detete TLE : [Jchange [ Addition
NAME SCOTT, TERRI NAME

streeT AnoRess | 8108 COUNTRY RD., SUITE 202 . STREET ADDRESS |

ony-sT-zp | ET MYER§. EL 00000 L CITY-$T-21P

L D p Delete TILE [ Change [ Addition
NAME CRAIG, BARBERA N

STREETADDRESS | 756 WINDLESS DR STREET ADDRESS

onv-si-zr | SANIBEL, FL 00000 CITY-ST-2IP

TITLE D 7 petete TILE D . [ thange [ Acdition
NAME OSLDAK, PAUL NAME o5 1DAX, PAUL

STREET aDORESS | 8100 COUNTRY RD. STREET ADDRESS .

omv-sT-2¢  |FT. MYERS FL CITY-§T-2P -

TITLE 1] 7 Delete TITLE R SENR, vohtin [J Change (1 Acdition
NAME GRASER, JOHN Nk WA

STREET ADDRESS 18109 COUNTRY ROAD STREET ADDRESS xf? R

cm-st-2P | FORT MYERS FL CTY-§1- 2P REEA

TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or diracter

of the corporation or the receiver ar trustée empowered ta execute this report as reguired by Cha
changed, or on an attachment with an address, with all other like empowered.

SITNAS OO TEQUIRTR

SICNATIHIOE AMND TYEDER AR DRINTER MNAME AF CinNe AFEICER S BIRE

SIGNATURE:

r 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

00

Aol /2000

Apr 18, 2000 8:00 am

CR2E037 (9/99)



