“~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756048

1. Entity Name

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,

SECTION IX, INC.

Principal Place of Business
9411 CYPRESS LAKE DR
SUITE 2

FTMYERS, FL 33919 US

«*FT'MYERS, FL 33919 LS

Mailing Address
9411 CYPRESS LAKE DR
SUITE 2

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90072 045 ****61 .25

4010789°

2. Principal Place of Business - No PO Box# | 3. Maling Address ”"m ||||’ |ﬂ|"““ ||’|]||||”|"|‘"I|‘l“ ”m'““l‘lwmlml’ |l ||||
.\

Suite, Apt. #, elc, Suite, Apt. #, elc, 05022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1549156 Not Applicable
Zip Couniry ‘.Z'p e Country 5. Certificate of Status Desired O 38'75 Additional
. eg Required
6. Nam2 and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

CRUZ, BRYAN
9411 CYPRESS LAKE DR+ Stroet Address (P.O. Box Number is Not Acceptable}
SUITE 2

FT MYERS, FL. 33¢19

City

FL [ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typ d o printed name of regrsiered agenl and Ttk il ADPRCaDe. (NOTE: Registerad AQent signatuie requirerd when reinsianng) DATE

Flling Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
. Florida Department of State

Addad fo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VD O Dekete e sTh ) Crange [ Addition
NaME NOCERA, ELIZABETH NAME Nocera, €l zafoe 3

STREET ADDRESS | 8093 COUNTRY RD #203 STREET ADDRESS, | Y Z (el o1 L 2o

onY-ST-zP | FORT MYERS, FL 33919 oTY-§7-2P Fg P T A Y74

TITLE STD [ pelete TITLE P [ Change [ Addition
NAME SCHOO, PATRICIA NAME 5’ [),0 otricie

STREET ADDRESS | 4306 WINDJAMMER LANE STREET ADDRESS 1{5" M < T" < E‘iﬂf e Cb ””t

CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-2P F’L_ 3 5914 .

TILE PD O oelete TITLE [ Change [ Addition
NAME ANDERSON, MARCO NAME n,Maree B4

STREET ADDRESS | 8093 COUNTRY RD #203 STREET ADDRESS 89?3 Cocert 1'11,/

omv-si-2F | FORT MYERS, FL 33919 eny-sT-z Myers, F< 23919

TITLE 1 Delete TITLE {] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip ciy-ST-2P

TITLE ] Delete TME [3 Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ pelete TILE ] Change €] Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CY-SF-2P Cy-51-2p

12. | hereby certify that the information suppliad with this filin 3 does not quality for the exemptions contained in Chapter 119, 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 director
of the corporamfubewﬁr trustee empowergad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on g atachment wily an address, with’all other like empowered.
G / 2;/() 7 239-43/-97 04
Cate

7 SIGNATURE AND Uﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥

SIGNATURE:




