‘ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 756048

1, Entity N

GLADIST,:JS GARDENS CONDOMINIUM ASSOCIATICON,
SECTION IX, INC.

Secretary of State

05-02-2006 90162 014 ****5] 25

Principal Place of Business
9411 CYPRESS LAKE DR
SUnE 2

£T MYERS, FL 33919

Mailing Address
9471 CYPRESS LAKE DR
SUITE 2

us FT MYERS, FL 33919 US

T

2. Principal Place of Bus'ness 3. Mailing Address

Suite, Apt. #, etc. Sufte. Apt. #. elc. 03282008  (Gpg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-1549156 Not Applicable
Zip Country Zp Country " L $8.75 addtional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Currgnt Registored Agent 7. Name and Address of New Registered Agent
MName

CRUZ, BRYAN
9411 CYPRESS LAKE DR Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 2

FT MYERS, FL 33919

City

FL l Zip Code

8. The above named entity subimits th's statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept

the abligat'ons of reg'stered agerit.

SIGNATURE

Skt oed o prrded nne G -egieted pgeol and Hre Taoecag’e,

{HOTE. Reg siercd Agend sgnalure "¢gu-ed when 'cnalaing)

oaTS

.- .. = FilingFeels 361.25 9. Election Campaign Financing $5.00 nay Be Make check payabis to

: Due by May'1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE - VD O oelete nMne Clchange [ Addition
NAME™ NOCERA, ELIZABETH NAME

STREETADDRESS | 8093 COUNTRY RD #203 STREEY ADDRESS

CTY-5T- 2P FORT MYERS, FL 33919 Ty -ST- 2P

TILE STD O pelete TINE [Jchange [ Addton
NAME SCHOO, PATRICIA NAME

STREET ADDRESS | 4396 WINDJAMMER LANE STREET ADDRESS

Ciry-ST-7P FORY MYERS, FL 33919 ciry-S1- 7P

TTE PD £ pelete TnE ClChange [ Addition
NAME ANDERSON, MARCO NAME

STREET ADDRESS | 8083 COUNTRY RD #203 STREET ADDRESS

city-st-2p FORT MYERS, FL 33919 CITY-ST-2P

TTE [ pelere e [ Change  [JAddlien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 29

RTLE O petete TIE [J change  [J Addtion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§7-2P

TME 3 pelete TLE [l Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF- 2P

12. 1 hereby certily thal the information supplied with this
indicated on th's repori or supp'emental regort is
ot the corparation or the T&tpiver or trustee empo
changed. or on an 3 ment with an addressdwih all gther fke empowered.

SIGNATURE

"‘HI

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
£ and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
Bred 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RPRINTED NAME OF SIGNIMG OFFICER Oft DIRECTOR




