FILED
2008 Ot ARNUAL REPORT T 1o™ Mar 03, 2005 8:00 am

DOCUMENT # 756047 Secretary of State

1. Entity Name . O3 e ke e ke
GLADIOLUS GARDENS CONDOMINIUM ASSOGIATION, 03-03-2005 90182 023 ™761.25

SECTION VI, INC.

Principal Place of Business Mailing Address
8109 COUNTRY RD. 12370 ACCIPITER DR vvummew e w
#104 ORLANDO, FL 32837 US

FTMYERS, FL 33919 LS

— —_— AL G R AR
* Bloo BIRKREN T

CR2EQ37 (10/03}

Suite, Apt. #, etc. Sults.Apt #, stc. 02282005 Chg-NP

City & State ity, & Stay 4. FE) Number Applied For
5—7} &003 f‘L 59-2129151 Not Apphicable

Zp Country ?#77 / d 3‘ 5. Certificate of Status Dested [ fg qu‘ﬁf:f'“"a'
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Nams
RAY MALSON, CHARLES - - /HALSON | CHARLES X,
12370 ACCIPITER DR Street Address (P.O. Box NumbBer is Not Accepiable)

ORLANDO, FL. 32837

GAI7 IREREN (.

ST LLouD FL | %/77)

8. The above named enhty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. — — .
s ossdpnr 2/a512S
roae F

mwmwﬁuummurwmwmmtw {NOTE: Registerad Agent signatuna requitad when reinstacing)

SN Filing Fee is $61,25 8. Election Campaign Financing $5.00 MayBe |7, Wlllalm check payable'ts. - f
.- ! ;- -Due by May 1, 2005 Trust Fund Coentribution. a Added 1o Fees v Florida De_parlmem_of State © -~
- R = Sty
9. . . wei - ¢ OFFICERS AND DIRECTORS | RN ADDITIONG/CHANGES 70 OFFOERS AND DIRECTORS 1N 10
TITE A P [ velete TITLE [ Change [ Addition
NAME DROTLEFE, FRED L . NAME
STREET ADORESS { 383 TRICIA LANE STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33908 CITY-ST-7iP
TIME D O pelete TITLE [ crange [ Addition
NAME SCOTT, TERRI NAME
STREET ADDRESS | 8109 COUNTRY RD., SUITE 202 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
TILE G 3 Delete HLE Ocrange [ Addition
NAME OSIDAK, PAUL NANE
STREET ADDRESS | 8109 COUNTRY RD. STREET ADDRESS
cnv-st.zp. | FT. MYERS, FL CITY-ST-2P
TITLE D 1 pelete TITE [ Change [ Addition
NAME FRASER, JOHN NAME
STREET ADDRESS | 8109 COUNTRY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-§T-7P
nE ST - CJ oelete e Plohange [ Addition
NAME MALSON, MONA RAME ﬁ' LJ//\} MQU%
STREET ADDRESS | 12370 ACCIPTER DR STREET ADDRESS z/ y,
cry-s-z¢ | OREANDO, FL 32837 LTy -St-2p G‘f £¢4)1/J Fﬁ— o 77
Tne P 1 elets TLE FThenge L[] Addition
NAME RAYMALSON, CHARLES HAME %ﬂ, 1% AN CHNZLES
seeT apoRess | 12370 ACCIPITER DR STREET ADDRESS | b 27> bf}{?rez&’ OV
Civ-Sar ['ORLANDO, FL 32837 ) £I7Y-ST-2P 57 LL oD Fe_ ?‘/77/

12, | hereby cemiy that the tnfon-nanon supplied with this hhng ‘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 oath; that | am an officer or diractor
of the corporanon or the receiver oLX ustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 11if

8 &, with ther like e

% 02/;’#/5 W 495 2 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR Datysma Phone #




