N

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 756064

1. Entity Name

GLADIOLUS GARDENS CONDCMINIUM ASSOCIATION,
SECTION XI, INC.

SILED
OTHAY 7 PH 3: 32

Principal Place of Businass Mailing Address

Suite, Apl. #,

f/““:fzwuc 5

IENC AN AAAEAR AT

?ﬁ /-2 04042007 chg-NP CR2E037 (12/06)
y & Sta é & State ; 4. FEl Number Applied For
/Z . /V f% /W 5/3 59-0250412 Not Applicable

3597 | 7% v

e

$8.75 Additional

Fee Required

C

5. Cedificate of Status Desired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

" oh Grells

]

/R

i a=

~ ks lafe
City

M yers FL.| 258 2

the chligations of registered agont.

SIGNATURE -

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

Thedt £- &/br a7 %/ fo2

Signature, O prefited narme of regufered agenl and utie il apphcabie.

lNOTE Regisiered Ageni signalira l'DQuOf!d whan ro‘lamg)

DATE

J

Amended AR is $61.2

/
9. Election Campaign Financing
Trust Fund Contribution.

Make check payat_:le to

$5.00 May Be
Florida Departmaent of State

Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE P O Delete TILE [Cichange (] Additien
HAME KOZLOWSKI, FRANK NAME it oA

STREETADORESS | 7140 TWIN EAGLE #203 STREEY ADDRESS - &..M:“‘- i o0
CITY-§T-21P FT MYERS, FL 33912 CITY-57-7P T e

TLE v O oelete TLE O Change [ Addition
NAME LANCASTER, PAT NAME

STREET ADDRESS | BOB1 COUNTRY RD 203 STREET ADDRESS

CIiY-51-2P FT MYERS, FL 33919 CiTY-ST-Z71P

TIILE 5T O efete TINLE [ Change 3 Addition
NAME SMITH, NICKI NAME

STREET ADDRESS | 6796 PLANTATION MANOR STREET ADDRESS

CIY-57-21P FORT MYERS, FL 33912 Cry-ST-Zip

TIILE {1 Delete TITLE [ Crange (] Addilion
NAME NAME

STREET ADDRESS ﬂ"? J//Z q STREET ADDRESS

iy -§1-21P CATY-ST-2IP

WILE ! 3 Delete TILE [ Change (] Addition
NAKE NAME

SIAFET ADDRESS STREET ADDRESS

Ciy-81-2i CITY-ST-2IP

TILE O Delete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CINY-S1-4iP

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED O

12. Y hereby cortily that the information supplied with this filin g does not qualify tor the cxemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or dircctor
of the corporation or the receer or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 171 if

Fras T Per G 90707 -
INTED NAME OF SIGNVING OFFICER OR DIHECTO / ool Cﬁlme Phonds

#-700



