— | FILED
* 2005 NOT-FOR-PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N03000003551 06-10-2005 90047 019 ****61 25
1. Entity Name
BISHOPWOQD EAST il OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ”
10471 SIX MILE CYPRESS PARKWAY TROPICAL ISLES MGMT.
SUITE 2 12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33912 FORT MYERS, FL 33907 .
S s ORI HR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)

Cily & State l City & Slate 4, FEI Number Applied For

55-0837095 Mot Applicable
Zip Couniry Zie Counlry 5. Certilicate of Status Dasired 0 ?g'ggl Gg:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOQOD LANE Street Address (P.O. Box Number is Not Acceptable)
STE. 49
FORT MYERS, FL 33807
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signswre, typed or pl_'nled name of regrsteres agenl and lite if apphcanie. {NOTE: Registored Agant BOnatre required whan reinsiibeg) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 __ _ _ Trust Fund.Contribution, EB—~aodedtoraes | Florida Department of State
10 OFFICERS AND DIRECTORS 11, ACCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD 1 Detete TMLE [ Change [ Addfition
NAME DEBITETTO, JOHN : NAME
STREET ADORESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 SIREEF ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 GiTy-ST-1P
TILE vD O Detete TIMLE {0 Change [ Aadition
NAME LEFTWICH, SYEVEN NAME
STREETACDRESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 STREET ADDRESS
CiTY-81-2F FORT MYERS, FL 33912 CITY.ST- 2P
TTLE STD J oetete TILE {J Change {3 Addition
NAME KNOWLES, KIRK NAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33912 CITY-ST-ZIP
e ' [ elele Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME O Detete TmLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2ZP CITY-$1-2P
13 [ oelete TILE {JChange {7 Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1.2P CITY-53-1P

12. | hereby certity that the information suppliad.with this 1iiin§ does not qualify for the exemption stated in Section 119.07(3)(), Plorica Statutes. | further certity that the information
indicated on this report or supgllemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ? am an ofiicer or director
of the corporation or the receiver or lrustae empowered to exacuta this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attacr}me,m‘_wilh agd

SIGNATURE: (/7. /Emﬂrc@bkﬁo /O//S ,/(\< " 23793927y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P Date Daytane Pione &



