FILED
2007 NOT-FOR-PROFIT CORPORATION ~  Mar 12, 2007 8:00 am

EPOR
ANNUAL REPORT Secretary of State
DOCUMENT # 756064 03-12-2007 90077 040 ****6] 25

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

Principal Place ot Business Mailing Address
15660 SAN CARLOS BLY _ 15660 SAN CARLOS BLV 40032685
40 o ' 40 .
FT MYERS, FL 33908 _ US FTMYERS, FL 33908 US s
R T T GHTOR AR E CERER
P4 O\ Vo0 d\g&%. R+ N\ Vinaert g (‘\cﬁ -
Suite, Apt, #, efc. X ) Suite, Apt. #, etc. . ) N 01152007 Cha-NP CR2E037 (12/06
W20 o Tacwacan T3 W00 5, Tamem T H ® ’ )
‘Cily & Stale City & Stale 4. FE| Number Applied For
o ey, FL Tolt WASS, FL 59-0250412 Not Applicable
2;)3(-11 9 Cﬁnéné ;gq \Q Cour;ry 5. Certificale of Slatus Desired O EeseAZesqlﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. I::ame and Addreés of New Registered Agent —
Namarp -
SAPP, PAUL Aul a0
19660 SAN CARLOS BLVD # 40 Sireet Addregs (P.O. Box Number 1s Not Acceptaple)
FT MYERS, FL 33908 3 0N Ao erTey ONegy.
K20 D, Tamiami el 2o
City Zip Cod .
tort ONLers FL | 53318

8. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agem‘. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printet name ol tegirinrad agart angd tille f appheatde (NOTFE Reqistered Agenl signadure: fetluden wheo tlamistanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P 1 detete TILE [t change [ Adition
NAME KOZLOWSK!, FRANK NAME
STREET ADORESS | 7140 TWIN EAGLE #203 STREET ADORESS
CiTY-ST- 1P FT MYERS, FL 33912 CIFY-ST-2iP
TInE v O vetete TITLE Cichange  [] Adattion
NAME LANCASTER, PAT NAME
STREET ADDRESS | 8061 COUNTRY RD 203 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 ) CITY-ST-ZP
T €T ! O velete TnE OJ Change [ Auditian
NAME SMITH, NICKI MAME
STREET ADDRESS | 6796 PLANTATION MANCR STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33912 CITY-§7-2ip
TITLE O Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2iP
e O Delete T CJchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
THE . [ Delese TWLE " Ochange [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy -S1- 2P CHY-ST-2IP

12. | herehy certify that the infermation supplied with this tiling does nol qualty for the exemplons contaned in Chapter 119, Florida Statutes, | turther cerlify that the informanion
indicated on this report or supplemental reporl 1s irue and accurale and that my signature shall nave the same legal etfect as il made under path; that | am an othicer or director
of the corporation or the receiver ar rustee empowered to execute this_report as required by Chaprer 617, Florida Statutes: and that my name appears 10 Block 10 or Block 11t

changed. or on an atlachme addregsg, with all other like empgixvergd.
ﬁ?/ f/m;ﬁ) PRes 1ped T 97/3',‘\///5'7 (239/7)’)’53/57

ih
GNATURE AND TYPED uF‘r’PWYED NaMEDF SEAING OFFICER OR DIRECTOR Date: QeyhmgAhonn A

FRATK ~. HKDZLoOW S K|

SIGNATURE:




