— FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State
1BFEII1EII'tyAhll\laIr\?l?ﬁ\ )| OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT INC TROPICAL ISLES MANAGEMENT INC .
12784 KENWOOD LANE STE 49 12784 KENWOOD LANE STE 49 . o
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ' .
T S GBI ARG R
Coradise tropgety M ohm‘\‘ ooradise PYroperty Meorst
Suite, Apt. #, elc. * Suite, Apt. #, etc. U 03202007 i
810 Dneer Rode D, |B10 Anchor Rode Dy, Chg NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For
() l'&_S N Ew N O-¢ lC.,S_ Eo 56-2317350 Not Applicable
32251 l o3 Gonntry ‘,U‘S'q 3423 o3 Country U‘SA 5. Ceniticate of Status Desired O ?ese.;ffqlmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams, .
TUCK, HEATHER Teonnine Hedbeyq
TROPICAL ISLES MANAGEMENT INC et Address (P.O. Box er is Not Ac eplableg\‘( G’
12784 KENWOOD LANE STE 49 orodise rop €Ty art G
FORT MYERS, FL 33907 310 Anchov Rode Dy
City . ip Code
Neples FL |45

8. The above named entity submits this statement for the purpose of changing its registered office or reéislered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATuREQ//MW %Z(éﬂf{@‘,f/ @}M \j@ﬂﬁnfﬂﬂ /#JA”?, AM %’Z A ~2@07

gnature. typed or printed name of registerad agent and title if a:‘d:able {NOTE: Registered Agent signature required when rginstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE 7D O oelete e <S/T }2] Change (] Addition
NAME HULL, DAVE NAME Haudl ) pave. .
STREET ADDRESS | 5960 LOBJOLLY BAY DRIVE, UNIT 204 sweer s | 307 ¢, 0 Loblolly Bay Drive ~# 204
ore.st-zr | NAPLES, FL 34114 CITY-57-2P Naples , FL" 3 y
TITLE SD K pelete TITLE VP [ Change ﬂAdﬂiﬂon
NANE STOLLMEYER, JOHN NAME Bretr Roberts
STREET ADDRESS | 3960 LOBLOLLY BAY DR UNIT 108 steeet aboRess [3910 Lobloly Bewy Dv F 302
cmv-s-2¢ | NAPLES, FL 34114 ov-s-ze |[Noples, Fi 34114
ME P ¥ Delete TITLE ¥ | Change /EAddiliun
NAME JOHNSON, MARYANNE NAME Lowu Abdow
STREET ADORESS | 3670 LOBIOLLY BAY DR, UNIT 206 soeT sooress (3910 Lok lolly B8 v H104
om-5T-Z¢ | NAPLES, FL 34114 arr-si-ze [N eples, Fu \1.%44 t
TITLE ASM X Delete mLE [ change [T Addition
NAME RIDDELL, GIL NAME
STREET ADDRESS | 12374 KINWOOD LN SUITE 49 STREET ADDRESS
CITY-ST-2IP FORY MYERS, FL 33807 CITy-S1-2IP
TILE O petete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TME O Delete TITLE O tchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Wéﬂ% CHMA déﬁmmu %d/my ? 2607 ( 234 ) Y30-6250

SKGNATURE AND TYPED OR PI!INTED&IE OF SIGNING OFFICER OR HRECTOR 4 Date Daytime Phone #




