2008'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Enlity Name

CONDOMINIUM ASSOCIATION, INC.

DOCUMENT # N03000003551
BISHOPWOOD EAST Il OF FOREST GLEN

Principal Place of Business

FO4FHSHMITECYPRESS PARKWAY
SHfE2—
FORTMYERSHL 339712

Mailing Address
TROPICAL ISLES MGMT.

12734 KENWOOD LANE, STE. 49

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

i Tsle

3. Mailing Add:ess

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90013 047 ****61.25

H.IAIHNI'}I.IIIINII BRSO

TROPICAL ISLES MGMT.
12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

Suite., Apt. #, etc. Suite, Apt. #, etc. 01072008 G
hg-NP CR2E037 (12/06)

L1244 Xerwood Lane Sk 49

City & State City & State 4. FEI Number Applied For
6/1 Mfs ¢ ﬂ-’ - L 55-0837095 Not Applicable

Zip ! ' Count Zip Country - . $8.75 Additionat
razqoq ] Lw 5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accepl

Wl

N A
Signature, typed or prinled ﬂ; ;1 rggls!eﬁd W%eppbcaue
hY

{NQTE: Registarad Agen! signaturs required whan reinsiating)

DATE

~ . Make check payablato '

Filing Fee W 9. Election Campaign Financing $5.00 May Be E 8 ¢l pa
Due by May' - ,02 Trust Fund Contribution. Addad to Fees - '-?f’;‘ -Florlda D({pgr_tmgntgf;sltatq
10. j QOFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS N 10
TIM.E D O velete THLE Change  [J Addition
NAME QOSTROWSKI, JOHN NAME
STREET ADDRESS | 3884 BISHOP WOOD CLT LE 105 STREET ADDRESS
ory-s1-2¢ | NAPLES, FL 34114 CITY-§T-2¢
TITLE D : O pelete TITLE [ Change [ Adoition
NAME MULLEN, ROBERT NAME
STREET ADDRESS | 3988 BISHOPWQOD CT E 202 STREET ADDRESS
cmy-sT-zIe _N._APLES, FL 34114 CITY-ST-2IP
TITLE D T T T O Dekee TITLE ~ ~—[E}-Change—1=)- Addition-
NAME CARTER, JOHN NAME
STREET ADDRESS | 3985 BISHOPWOQOD CT E 204 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITy-ST-2P
TILE [ Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elele 1MmLE [J Change  [J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S7-2P

indicated on this report of s
of tha corporation or the
changed, or on an att

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
lemental report is true and agcurate and that my signature shall hava the same legal effect as if made under oath; that ) am an officer or director
‘aiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
t an adadress, with alt other like empows

\/o/ﬂh c 05 %raq)J/L/,'

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,;// {/oe 735 -348-0938

Daylime Phone #




