o

* 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT  May 01,2006 08:00 Al

DOCUMENT # N0Q000006741 Secretary of State
1. Entity Name )
BISHOPWOOD WEST |l OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MAMAGEMENT TROPICAL 1SLES MAMAGEMENT
12734 KENWOOD LN, STE 49 12734 KENWOOD LN., STE 43
FORT MYERS, FL 33907 FORT MYERS, FL 33907
|
e B DRI AR
Suite, Apt. #, etc. : Suite, Apt. #, stc. 03142006 Chy-NP ¢R2_E037 (11/085)
City & State City & State 4, FEi Number Applied For
| 65-1051469 Not Applcei®
ap Courtry ] e Country 5. Certificate of Status Desired T ?i';esqfém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
TROPICAL ISLES MANAGEMENT l
12734 KENWOOD LN., STE 48 | Sireet Address (P.0. Box Number Is Not Acceptable)
FORT MYERS, FL 33807 |

City FL Zip Lode ]

8. The above named entity submits this statament for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. | )

SIGNATURE i
Signalure, typed or printed name of regisierad agant and tite i applicable. INOTE, Registered Agent sigratura resulted when sinstaling} DATE
Filing Fea is $61.25 2. Eleciion'CampaEgg Finianiclng $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Ceniribution. Added to Fees Florida Dapartmeant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TinE PD ] 3 Deiete Tme DI change 13 Addition
NAME MIZWICKI, GERALD NAME
STREET ADDRESS { 39589 BISHOPWOOD CT WEST, #102 STREET ADDRESS LY
cny-g1-2¢ | NAPLES, FL 34114 * oiTe-S7-2P i’iqz‘?;%;ﬁ!ﬁ;?%% 4548-01 1 A1.2%
TME DVP I Delete TIHE [ Change  [J Addition
NAME BROZETTI, FRANK NARE
STREET ADDRESS | 4386 ELMHURST BLVD. ! STREET AGDRESS
oIy 8729 MOSCOW, PA 18444 | CRY-ST-ZP
TILE ny . [ Detete TE O Change [ Addition
NAME DUNCAN, TIMOTHY NAME
STREET ADDRESS | 3870 BISHOPWOOD CT. WEST ,[#101 STREET ADDRESS
CiTY-57-7¢9 NAPLES, FL 34114 CiTY-ST-2F
THLE AS * [ Delete TmE [ Change  {J Aduition
NAME ROEDDING, DON NAME
STAEEY ADDRESS | 12734 KENWCOOD LANE STREET ADDRESS
CITY-&T- 2P FORT MYERS, FL 33807 : CinY-ST-ZP
TALE O pelete THLE O Change [ Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ CITY-51-ZP
TiNE 3 Delete ™ TTE T enange 3 Addition
NAME | MM
STREET ADDRESS . STREET ADDRESS
> oImy-81-0p ] CITY- $T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorlda Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this repont as requilied by Chapter 617, Florida Statutes, and that my rame appears In Block 10 or Block 11
changed, or on an atachment with an ad Twith er ke ampowered.

SIGNATURE: @% O Redd | ”’/t:mﬂc.

TGHATURE AND TYPED OR PRINTED NAME OF SICRING OFFICER OR DIRECTOR If

Daytime Phona #

|

1



