2004 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 756047

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION Vi, INC.

Jan 28, 2004 08:00.AM
Secretary of State

Prircipal Place of Business Mailing Address

8109 COUNTRY RD. 12370 ACCIPITER DR
#104 ORLANDC, FL 32837 US
FT MYERS, FL 33918 US .

DO NOT WRITE IN THIS SPACE

T

01222004 No Chg-NP

CR2E037 {10/03)

4. FEI Number Applied For
59-2129151 Net Applicable
- : $8,75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

| RAY MALSON, CHARLES
12370 ACCIPITER DR
ORLANDO, FL 32837

' DO NOT WRITE
© INTHIS SPACE

8, The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in The State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratua, typad or priciad name of registerad agsmt and litle I applicable.

{NOTE. Registerad Agenl signattes requirsd wher rairstating) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Eiecticn Campaign Financing

$5.00 May Be
O Added to Fees

XL OFFICERS AND DIRECTORS

jiattd D
NAME DROTLEFF, FRED L

STREET ADDRESS | 383 TRICIA LANE

chy-$1-7IP FORTMYERS, FL 33908
| TLE D
- HAME SCOTT, TERRI

STREET ADOFRESS | 8109 COUNTRY RB., SUITE 202

. CITY-5I-2P FORT MYERS, FL 33919 .
TILE D
AL OSIDAK, PAUL
STREET ADDRESS | 8109 COUNTRY RD.
cIy-ST.21P FT.MYERS, FL
TALE ]
NAML FRASER, JOHN

STREET ADDRESS | 8108 COUNTRY ROAD

CITY-ST-ZIP FORT MYERS, FL
TILE ST
NAME MALSON, MOMA

. STREETADDRESS | 12370 ACCIPITER DR

, CITY-ST-2P ORLANDO, FL 32837
LI P
NAKE RAY MALSON, CHARLES -

. STRELT ADDRESS | 12370 ACCIPITER DR
CITy-ST-21P QRLANDO, FL 32837

:‘ : :f}f},{f.__i:t{fi}}_gﬁﬁ’f@
| 01428/08-50054-015 B, 2

/

. DONOTWRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)5), Florida Slatutes. | further certify that the infermalion
. " indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o ¥ ; r
I ed by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

of the carporation or the recojyer of
changed, or on an attach W

SIGNATURE:

stoe empowered to,

act as if made under oath, that | am an officer or directer

SIGNATURE AND ‘TYPED OR P'RIMT'ED);ME
=

SIGNING OFPCER OR DIRECTCR

Y57~
CHIRLES fRY MACSoN B30 240 ins

Davtime Phene ¥




