.2006 NOY-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # N03000003551
BISHOPWOOD EAST Il OF FOREST GLEN |
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-05-2006 90148 045 ****6]1 25

Principal Place of Business

10471 SIX MILE CYPRESS PARKWAY

SUITE 2

FORT MYERS, FL 33912

Mailing Address

TROPICAL ISLES MGMT.

12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33907

50020652

2. Principal Place of Business

3. Mailing Address

DO R

Suite, Apt. #, etc.

Sulte. Apt.#, etc. 05242008 Ghg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
55-0837095 Net Applicable
Zp Courtry e Country 5. Cenificate of Stats Dasired [ fesagesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent *
Name
TROPICAL ISLES MGMT.
12734 KENWOQCD LANE Street Address (P.O. Box Number is Not Acceptable)
STE. 49
FORT MYERS, FL 33907
. City FL I Zip Code

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

SIGNATURE

Slgnature, typed of prinled name of ragistered agent and tille # applicabla.

{NOTE: Regislorad Agent sigralure raquirgc when reinatating) R DATE

'Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Flling Foe Is $61.25

*Make clieck' payable to, " B :u"'

$5.00 May Be Lo N .
- FIerda Department.of State
. N Lo e

Added to Fees

ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
e PD i Dekete TmE D PskrowokL 3 Change Gition
NAME DEBITETTO, JOHN ‘ HAME ;Q;ﬁ o ’B\‘#‘\D’P’ND’I& . THI0S
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 STREET ADDRESS ﬂa-P“i - %q \ l"|
CITY-ST-2P FORT MYERS, FL 33912 P cry.sT. 2P 4 :
e VD [ Dekete TIE % b  Ochange  [ChGdition
RAE LEFTWICH, SYEVEN NANE \’\m&?)m’ spwood f.€ Haoa
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 STREET ADDRESS 30‘ 2 \ -
orv-s-ap | FORT MYERS, FL 33912 ) avsere  [ROPWO T 24 Wd
TILE. STD & Deete TILE O Change  (GHion
NAME KNOWLES, KIRK ' NAME ohn Cﬂf;\tbrw d t4 a ﬂc)O'-}
3795 BHWNoPW DO :
STREET ADDAESS | 10471 SIX MILE CYPRESS PARKWAY STE 2 STREET ADDRESS —
omv.st2p | FORT MYERS, FL 33912 avsze (AP WD T 4
TLE 1 Delete TME ASM | O Change dition
NAME NAME [y ’P\\C\C\‘lfu- un ‘H__qq
SYREET ADDRESS | o _STREET ADDRESS (437 T UJ—I‘\WBDCI
CITY-57-2P ov-siP TR fﬂ\l‘f:r ‘S'Fl”'slocﬂ)'] ~
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-st-2p
TITLE ' [ petete TIMTLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Stadutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

@ Q\-_ R.‘.;h;u...

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S\Aé\ﬂb 23%.53% 299%

Daytme Prore §




