FILED

zo0s wor fomeronr comromanion  Lcretary of State

04-18-2005 90274 016 ****51 .25
DOCUMENT # N0O1000005557
1. Entity Name
GLADIOLUS PRESERVE HOMEOWNERS ASSQCIATION,
INC.
-GUUYIYY

Principal Place of Business Mailing Address ) T
530 CONSTRUCTION LN PO BOX 1058
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33970
S VT AR R WA

Suite, Apt, #, etc. Suite, Apt. #, etc, 03302005 Chg-NP CROE037 (10/03)

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

43-1998371 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired a ?g;g' l:\i:ied;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR, SUD’E as0 Street Address (P.O. Box Number is Not Acceptable)}
FT. MYERS, FL 33807
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and agcept
the obligations of registered agent.

v e

SIGNATURE ,
Slghamg_::. typed or printed narme Of‘l;eﬁlslu(ﬂd agen and title f applicable. (NOTE: Rogistered Ageni Signatura required whan reinstaing) - DATE
T’ FIIing Fg; is 361,25 9. Election Campaign Financing $5.00 May Be ,XN" f:; -V‘ . ‘Make che&‘ ue to-"
Due by May 1, 2005° Trust Fund Contribution. Addad to Fees ... Florida Department of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me I DP - O petzte e [ change  [] Addition
NAME KERVER, W. MICHAEL . * MNAME
STREET ADDRESS | 11220 METRO PARKWAY ~ STREET ADORESS
omv-s1-2¢ | FT, MYERS, FL 33912 ¢ omy-S1-29
TILE ovVT [ Delete TILE ﬁ] Change [ Addition
NAME SALATA, RICHARD A NAME
STREEF ADDRESS | 6715 TIPPECANOE ROAD, BLDG B sweeramoress | 11220 Metro Parkway
CY-$1-2° | CANFIELD, OH 44406 CItY-87-2P Ft. Myers, FL 33912
TME DS 3 Delete TITLE § Crangs [ Additica
HAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 4215 EAST 60TH STREET, SUITE 6 sweETapDRESs [ 11220 Metro Parkway
CITY-ST-2IP DAVENPORT, 1A 52807 CiTY-ST-2P Ft. Myvers, FL 33912
T [ pelete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY- ST-21P
TILE [ Dtete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe O vetete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2P

12. | hereby certify that the informatipn supplied with this filing does net qualify for the exerption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppjemenial report igltrue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaiyer or fsteg g
changead, or on an attachmeanf wit g

ered Lo axecuta this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
SIGNATURE: A/ PRE( 4-11-0) BG4~ 479¢
Dal

ith all other like ampowered.
//%com,fw& AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DXRECTOR te Daytima Prooe 4
+




