2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 18, 2005 8:00 am

DQCUMENT # NOOOO0008741 Secretary of State

+ Entity Name

BISHOPWOOD WEST Il OF FOREST GLEN 05-18-2005 90025 006 **761.25

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

TROPICAL ISLES MAMAGEMENT TROPICAL ISLES MAMAGEMENT

12734 KENWOOD LN, STE 49 12734 KENWOOD LN., STE 49 )

FORT MYERS, FL 33907 FORT MYERS, FL 33507

S v MR DA
Suile, Apt. #, elc. Suile, Apt. 4, etc. 05112005 Chg-NP CR2E037 (10/03}
City & State City & State 4, FEI Number Appliad For

65-1051469 Mot Applicable
Zip Country zZip Gountry 5. Certificate of Status Desired [ gge.gesq;\iid;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, STE 49 Streel Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33907

City FL ] Zip Code

8. The above named enlity sumits this statement lor the purpose of changing ils registered office or registered agsnt, or both, in the State of Flonda. | am lamiliar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped &r printed name of fegistered agen and titla f applicable, (NOTE: Registared Agenl sigralure requited when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make chetk payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State
B 10. QOFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Detete TITLE [ Change  [] Addition
NAME MIZWICKI, GERALD NANE
STREET ADDRESS | 3959 BISHOPWOOD CT WEST., #102 STREET ADDRESS
cry-51-2P NAPLES, FL 34114 CITY-57-21P
TITLE DvP O pekete TNLE [ Change [ Addition
MAME BROZETTI, FRANK NAME
STREET ADDRESS | 4386 ELMHURST BLVD. STREET ADDRESS
CiTY. §T-2IP MOSCOW, PA 18444 . CITY-ST-2P
e oT O Delete e CJonenge  ERHadpon
NAME DUNCAN, TIMOTHY NAME
STREET ADDRESS | 3970 BISHOPWOOD CT. WEST, #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CRY-ST-2IP
TITLE [ petere TITLE RSM {3 Change @/Audmon
NAME NAME Dom Rexe EVENTaY
STREET ADDRESS STREEY ADDRESS { |3 2y Ko U A\ LD—V\JL—
CITy-ST-2I° CTY-ST-21P L MMyevs, P 373qu,
" ;
e O elete THLE ! [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ChY-5T1-2iP
TTLE ] Detete THLE CJ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-ST-21P

12. Ihereby certily thal ihe information supplied wilh Ihis filing does not gualify ior the exemation staled in Section 119.07(3){i), Florida Statutes. | further certify that the inlermation
indicated on this repart or supplemental report is rue and agcurate and that my signature shall have the same legaf eflect as if made under oath: that | am an oflicer or direcior
of the corporation or the receiver of trusise empawered lg’@xacute this report 48 required by Chapler 617, Florida Sialules; and that my name appears in Block 10 or Brock 11 il
changed. or on an attachment with an address, wi .l other'like empowered.

SIGNATURE: Dﬁ‘ —— - ,Da—w ’?2&*» L‘/f/:~/rL S—///L'sf' (‘4-3"1 ) ?SF—ESVU
Dae

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrne Phore &




