ey

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # 756050

1. Entity Name

GLADICLUS GARDENS CONDOMINIUM ASSOCIATION,
SECTION XiIl, INC.

ecretary of State

04-17-2008 90044 025 ****6]1 25

Principal Place of Business Mailing Address

SCHOQ MGMT SCHOO MGMT

94171 CYPRESS LAKE ST. STE 2 9477 CYPRESS LAKE ST. STE 2 e

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US ' -

S VP S| AR RE IR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 C!'IQ*NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

65-0574632 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] gg.;gqmiﬁonal
8. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

SCHOO MGMT INC.
9411 CYPRESS LAKE ST. STE 2
FORT MYERS, FL 33919

NameSC//Oﬂ

Tuc.

meéem7.

Street Address (P.Q. Box Ni

Lo g B igrg g el - 1)e.

Y FoRT MYELS

FL|*$%9/9

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

the obligations of registéréd agent.
SIGNATURE
Signature, typed or printed name of agen and title i {NOTE: Registared Agent signature required when reinstating) DATE
. Fiting Feeo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Cor_utribmion. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T P X Detete me ES i DEMT O crange  $21 Addiion
HAME REYNOLDS, GARY NAME W o YELLEL
STREET ADDFESS | 8049 COUNTRY RD 105 smeroviess | oy P CovwTy A0 #2022
Giv-s-2¢ | FORT MYERS, FL 33908 avste | FohT WAYERS, Fth 3399
i W U ek me O Charge (] Aostiion
HAME WILLIAMS, JUNE NAME
STREET ADDRESS | 264 SHORT RUN RD STREET ADDRESS
CiTY-S1-2P GALETON, PA 16922 CITY-ST-2IP
Tmee ST %ﬂae MLE SEc'Y O crange  JMAsditon
NANE BUZKIEWICZ. TED NAME PeEcCN GRAMHAM
SIREET ADDRESS | 8049 COUNTRY RD 106 srETARESS | ROY' T CovATRY Ra #r102
eav.st-2p | FORT MYERS, FL 33908 CITY-5Y-2IP FolT wnmYELS , M 33979
TE 1 Delete me “TRREA . [ Ghange ﬁdﬂiﬁon
NAME NAME oRLY /éE_VAlo e os CO _#— S
STREET ADORESS ST a0fess | @/ § SOV 7Y ~£ /
CITY-ST-2P cry-S1-2P FolAT mmyYrEAS , I 33979
TIE [ etete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 etete TmE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiFe-T- 2P CTY-S1-2P R
12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supefBme
of the corporation or the racg
changed, or on an atlach

SIGNATURE:

tal report is true a

mith all other like empowared.

it

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee ampoweread 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-i[-08

Date Daytime Fhicne #




