2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 756047 May 29, 2002 8:00 am;
1. Entity Name Secretary Of State

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION, SECTI 05-29-2002 90727 032 ****61 .25
ON VII, INC.
Principal Place cf Business Mailing Address
8109 COUNTRY RD. 756 WINDLASS WAY
#2202 SANIBEL FL 33357 .
FT MYERS FL 33919 us
us
S v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7" ~="= =% e o7 = |- - -City & State = - _ S evem . 3- v |8 FEI Number Applied For

592129151 = — [ hgpicana]

Zi C Zi Counts iti
P ountry P ounity 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, WILLIAM E. Street Address {P.O. Box Number is Not Acceptable)
'758 WINDLASS WAY
SANIBEL FL 33957
City FL Zip Code

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

-

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if apphicable. {NOTE: Registared Agen! signalure required when rainstating) DATE
T - O i e e .--—é’_*E"I’_‘r-—ré-—-—'T:-f—-—q——-—.___——-_"n_._-“— e 2 i ’M"—«E ch-:—-‘k—P ~ —-Bl ,_;t-...__-ﬁ-&v-‘—' ——
. Election Campaign Financin :
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be ake Check Payable to
; Trust Fund Contributicn. Added to Foes Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TimE PD . OJ Delete TLE (I Change [ Addition |5 -
NAME DROTLEFF, .FRED L NAME S
stheer ADDRESS | 383 TRICIA LANE STREET ADDRESS g :
CITY-ST-ZIP FT MYERS FL CITY-5T-2IP g ;
e STD [T Delete TTLE [ Change [ Addition { S |
_NAME 1. SCOTT, TERRt . , NAME
B - il = e Ty, T T s e T i e _araci - dul LR S —— - . - - .
street avoress | §109 COUNTRY RD., SUITE 202 STREET ADDRESS T T e T e e
GITY-ST-2iP FT MYERS, FL 00000 CITY-§T-2IP '
TLE D - g O Delete TTLE : Ochangs [ Addition
NAME OSIDAK, PAUL NAME
stheer aooress (8109 COUNTRY RD. STREET ADDRESS
emy-s-2P - IFT. MYERS FL - CITY-ST-2IP
TME D ) . Defete TITLE [Jchange  [J Addition
NANE FRASER, JOHN NAME
sTreeT aDoRESS | 8109 COUNTRY ROAD STREET ADDRESS
CITY-ST-7IP FORT MYERS FL CITY-3T-2IP
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TImEe [ pelets TInE ) [ Change (] Addition
NAME NAME
SfREET ADD_RESS STREET ADDRESS
omy-sr-zp o CiTY-ST-ZIP
1'2.4'| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certify that the information
¢ windicated'on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exgcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an eddress, with all othe/r,ﬁke empowerad.
N e 4] YA
siGNATURE: _ SIGNAZURESAAVIRED L ES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LU ;7 /baw Dayiime Phone #




