2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DQCUMENT # N0O0Q0O00002081
BISHOPWOOD EAST | OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-05-2006 90147 004 ****6] .25

Principal Place of Business
TROPICAL ISLES

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

Mailing Address
TROPICAL ISLES

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

2. Principa Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apl. #, elc.

05242006

Chg-NP CRZ2E037 (4/06)
City & State City & State 4. FEl Number Applied For
65-1057644 Not Applicable
Zi I i i
® Counlry Zip Country 5. Cenificate of Status Desired 0O $8‘75 Add:ﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

TUCK, HEATHER

TROPICAL ISLES

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iitle il applicable

(NOTE: Ragistared Agent signature required when reinstating}

DATE

Filing Fee Is $61.25
Due by Septomber 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to ~

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . me!ete TIE [ Change i J#tidition
nANE EVANS, GEORGE " %qu \’I)_-?{’ ]ugpr&l]ﬂ (-7

STREET ADDRESS | 3965 BISHOPWOOD CT. E, #206 STREET ADDRESS T v —

CY-ST-ZP | NAPLES, FL 34114 avsize B0 Aol T 2HIY

TME A [ pelete TLE ‘D/P\ \‘L o Chy [ Change %ninn
NAME DOYLE, DENIS NAME q ml'b i gxwm t+ E

STREET ADDRESS | 3980 BISHOPWOQD CT., E, #201 STREET ADDRESS 2815 ’

crv-si.oF | NAPLES, FL 34114 crvstae HE VO ﬂCprw i 34 ||4

MLE T & Delete e ASWN . [ Change  [LZ-#mdfion
NAME MCGARRITZ, ED NAME G Ty ’—?x\%d.iélm WG

STREET ADDRESS | 3966 BISHOPWOOD CT., E, #106 smeeraooness (V2 120, e W TD n

civ-s1-77 | NAPLES, FL 34114 omvsizr Ry YW ECS L aqO?

T ) O Deete THLE ) ) Clchange [ Addition
NAME BYRNES, JUNE NAME

STREET ADDRESS | 3976 BISHOPWOOD COURT EAST, UNIT 206 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34114 CIY-ST-TP T

TITLE D [ pelete TITLE [ Change  [J Addition
NAME ETTINGER, DAVID NAME

STREET ACDRESS | 3764 BISHOPWOOQD COURT EAST, UNIT 105 STREET ADDRESS

CIY-ST-2IP NAPLES, FL 34114 CITY-S7- 2P

TITLE ] oetete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 1o exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: (@

Qi LRSS

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shad o 239 98y 294y

Date Daytmna Phona »




