FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNLaJmeENT # N03000003551 03-05-2007 90038 014 ****5]1 .25
BISHOPWOOD EAST || OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Meiling Address TUwvw— -
10471 SIX MILE CYPRESS PARKWAY TROPICAL ISLES MGMT,
SUITE 2 12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33912 FORT MYERS, FL 33907
T ST KRR A DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0837095 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired a Ei‘;,esm‘:?:;“o"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqgistered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOOD LANE Street Address (P.Q. Box Number is Not Accepiable)
STE. 49
FORT MYERS, FL 33907
City FL , Zip Code

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

SIGNATURE
Slgnatre, typed or printed name of registered agent and titio it applicable. (NOTE: Registered Agent slgnalure required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [T Addition
NAME QSTROWSKI, JOHN NAME
STREET ADDRESS | 3984 BISHOP WOOD CLT LE 105 STREET ADDRESS
CITY-5T-2IF NAPLES, FL 34114 CITY-57-21F
TITLE D O elete TINE 3 Addition
NAME MULLEN, KOBE NaME ma /[ £ / V ]
STREET ADDRESS | 3888 BISHOPWOQD CT E 202 STREET ADDRESS /
CITY-57-21P NAPLES, FL 34114 CITY-ST-Z7iP
TiLE D [T Delete TILE [ change [ Adeition
NAME CARTER, JOHN NAME
STREET ADDRESS | 3885 BISHOPWOOD CT E 204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 . civy-S1-2IP
TITLE ASM w\uelele 013 [ change [T Addition
NAME RIDDELL, GIL NAME
STREET ADDRESS | 12734 KENWOOD LN 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZiP
TITLE ¥ pelete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or director
of the corporation or the rge trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta address, with all other ke empowered.

SIGNATURE:

2/13/07 235-748-09.28

ED NAME OF 3IGNING OFFICER OR DIRECTOR Vd / Dae Daytime Phiane ¥

g A4
iaNATURE AND TYPED OR PHIR




