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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 10, 2005 8:00 am
Secretary of State

; 06-10-2005 90047 021 ****5] 25
DOCUMENT # N00000002081
1. Entity Name
BISHOPWOQOQD EAST ! OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.
' . - guuv-

Principal Place of Business Mailing Addrass
TROPICAL ISLES TROPICAL ISLES )
12734 KENWOOD LANE, STE. 49 12734 KENWOOD LANE, STE. 49 -1
FORT MYERS, FL 33907 FORT MYERS, FL 33907 :
e s AR LY

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E0A7 (1 0/03)

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

65-1057644 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] 58‘75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

TUCK, HEATHER

TROPICAL ISLES

Streat Address (P.Q. Box Numbser is Not Acceptable)

12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33907

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

offica or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE

Signatre, typed or printad name ol ragistersd agent and tille it applicabla. (MOTE. Registerad Agent signature raquired when rgingtaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Oeiete TITLE [ change [ Addition
NAME EVANS, GEORGE NAME
SIREET ADDRESS | 3965 BISHOPWOOD CT, E, #206 ~ STRELT ADDRESS
Ciry-ST-29 NAPLES, FL 34114 — | GTYIst-zp
nne vD [ petete TILE O(, xthange [ Addilion
HAME DOYLE, DENIS NAME Dmm g Wl
STREET ADORESS | 3980 BISHOPWQOD CT.. E, #201 STREE? ADDRESS }'{@0 B"S’WP (,?at e LU"}' z H 20l
EITY-ST-2IP NAPLES, FL. 34114 GTy-51-2P ws . 33”] L{
1TLE STD O celete TITLE B’fhange [ Addilion
NAME MCGARRITZ, ED . v Ed mﬁ@ La y 4 OAST H il
STREET ADDRESS | 3965 BISHOPWOOD CT., E, #106 seer anoress | 3426 BaS!WP Yt oA 5
onv-si-2r | NAPLES, FL 34114 ar-s-2e ) INAO S L 31' 1y P
me 01 oslete T s ! ' Ol Change  BA Addition
NAME NAME . o . .

e Bv eSS ks ;

STHEET ADDAESS STREET ADORESS %l'“-i’ Bic u}’ujﬂﬁ‘C’i couit LaSt, Wiy aow
CiTY-57-2P CITY-57-2P ﬂf&DQS [ G L
HRE O petete TITLE ] Change m:jdilinn
A NAME met gittnoes ¥ o5
STREEF ADDRESS STREET ADDRESS 75“4 e‘ i Wud (el T QCKST Ll
CItY-s1-2p CITY-ST-2P ':fl.rt ?ug Fi Ay
TILE T Deteta TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | lurther cerify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or ¢n an anachmeni with an address, with all other like empowered,

SIGNATURE: ;5(' il /}r/?;u_» Creovoae. E\r

ANCST 239 9392994 7

ApLS

SIGNATURE AHND TYPED OR PRINTED NAME OF SIGNING OFFICE)R DIRECTOA

Bate Daylime Phone #




