2008 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 756048

1. Entity Nai

GLADIOE?JS GARDENS CONDOMINIUM ASSOCIATION,
SECTION IX, INC.

ecretary of State

04-07-2008 90062 012 ****61.25

Principal Place of Business ) Ealilng ;darass *

9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR
SUITE 2 SUIE 2
FT MYERS, FL 33919  US FTMYERS, FL 33919 US

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suits, Apt. #, 8lc. 01072008 Chg-NP CR2E0I7 (12}.%)

City & State City & State 4. FEl Number Applied For

59-2377332 Mot Applicable
Zie Country Zip Country 5. Cortificato of Staws Desied  [J gg-;fqmm""a'
€. Name and Addross of Current Registered Agent 7. Name and Add of New Reglstered Agent
~eRus—amrany  Gelles, Bob e
9411 CYPRESS LAKEDR  Schoo Mgmt Inc. Sireet Address (P.G. Box Number is Not Acceptable)
SUITE 2
FT MYERS, FL 33919
City FL I Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

' Signahsm. typed or prnted name of ngent and tie if (NOTE: Reginterad Agent Kignatrs nsguared when minstating) DATE

« Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O petete TMLE [ change  [] Addition
RAME NOCERA, ELIZABETH NAME
STREET ADDRESS | 8093 COUNTRY RD #203 STREET ADDRESS
CITY-S5-2ip FORT MYERS, FL 33919 CITY-ST-2P
me PD O beiete e ) O orme [ Addition
NAME SCHOOQ, PATRICIA NAME -
STREET ADDRESS | 4B06-WANDIAMMERtANE— / 5 75 /”N’:"Er/g;,. STREET ADOVESS
omv-si-a¢ | FORT MYERS, FL 33830- 3 2 7 /2 ciry-gt-zv
TE vD ] pelete TME {J Change [ Addition
NAME ANDERSON, MARCO NAME
STREETADDRESS | 8093 COUNTRY RD #203 STREET ADDRESS
Cify-57-3P FORT MYERS, FL 33919 CITY-ST-2P - -
TME [ pelete TILE Ol changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T-20
ME O Detete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-DP
TME O petete TLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Cary-§1-2P CIFY-ST-2P

like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | flither certjf
te and that my signature shali have the same legal effect as if made under cath; t
ute this report as required by Chapter 617, Florida Statutes; and that my name ap|

at the information
am an offger or direcior

Sain??'l or Block 11 if
7200

aybime ¥

OFFICER O

.3//54 o [oF

Data /. /
[




