. FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 756050 05-07-2007 90072 046 ****51 25

1. Entity Name
GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION XIiI, INC.

. Principal Place of Business . —— "Mailing Address

PROPERTY MGMT.

ST e [T it AR

: .. Z Ept #. efc.. 2 S% Xf f 22’ 05022007 Chg-NP CR2EQ37 (12/08)

; R j 5"‘ 4 GRS Ty 3 4. FEI Number Applied For

% e 7% 7é2 /% fé’ 65-0574632 Not Applicable
Zi ayntry. Coyn . - 8.7 ith

5 £ 9/ & Z}gy 23\9/9 ZM 5. Centificate of Status Desired O gee Resqﬁ?:é"o"a*

6. Nam3 and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ,
NS Lo Maria e a e /
TN ChE2) AU e 2

b Lobert £ (Jedleg /

W Al el FL [*Z¥2o

8. The above named ent ty submils this statement for the purpose of changing its registered office or registered agtf\l‘ or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regiitered agent.

‘SIGNATURE __.CE

fl 2.1"-07

Signature, iy DATE
7 ;
Fillng/Foe is $61125 9. Election Campaign Financing $5.00 May Be ! Make check payable to
Due by September 007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE P - 1 Delete TILE I Change  [] Addition
NAME REYNOLDS, GARY NAME
STREET ADDRESS | 8049 COUNTRY RD 105 STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33908 CITY-ST-ZP
TITLE VP 3 Delete TITLE [ change [ Addition
NAME WILLIAMS, JUNE NAME
STREET ADDRESS | 264 SHORT RUN RD STREET ADDRESS
CITY-ST-2IP GALETON, PA 16922 CITY-ST-2IP
NTLE ST [ pelele TILE [ Change [T Addition
NAME BUZKIEWICZ, TED NAME
STREET ADDRESS | 8049 COUNTRY RD 106 STREET ADDRESS
CiTy-ST-ZIP FORT MYERS, FL 33908 CITY-S7-2IP
TITLE ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-§1-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST- 2P

12. | heraeby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this re>ort or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation ¢r the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Kary
SIGNAT! AND OR PRINTED NAME OF BIGNING OFFJCER O DJRECTOR

v




