— FILED

' 2005 NOT-FOR-PROFIT CORPORATION Jun 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # N04000006389 06-10-2005 90047 012 ****61.25
1. Enlity Nama

BISHBPWOOD EAST Il OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.

-

Principal Place of Business © Mailing Address . u'.ﬂ wor
10471 SIXMILE CYPRESS PARKWAY 104771 SIX MILE CYPRESS PARKWAY '
SUITE 2 SUITE 2
FORT MYERS, FL 33912 FORT IMYERS, FL 33912 P
T IR AR
Tropial Lo les mﬁmrtf 12051 Cennad tane
Suite, Ap{ # alc, Suite, Apt. #, atc. 01172005  Cha-NP CR2EQ37 (10/03) .
2 e Land | Saile U3 ;

ty & State - Cily & State % . 4. FEi Number. Applied For

rt W.C = G4 - 20U} Not Applicable

zp %z’q p.,—] Counigylg H, leg—éq U—"’ Cou% ﬁ 5. Cenilicate of Status Desired Od gg‘;fqasgjmo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET . Street Addrass {P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33901

City ) FL | Zip Code

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

SIGNATURE
Sligratura, typad or printed name of regisiered ageni and litle i applicable. (NQTE: Ragisterad Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD . O oetete TIE {Jchange [ Addilion
NAME DEBITETTO, JOHN ' ) NAE T -
SIREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STREET ADORESS
CITY-S1-2P FORT MYERS, FL 33912 CITy-5T-2P
TIME VD O oelete TITLE O cChange [ Addition
NAME READER, JAMES NAME
STREET ADDRESS [ 10471 S1X MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CIvY-ST-2P
TITLE 'STD 7 telete TMLE [ change ] Addition
NAME CORBIN, DELINA NAME
STREET ADDRESS [ 10471 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CIY-ST-ZP
TINLE 3 Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2P CITy-57-2IP
e | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-5T- 7P
TIMLE [ Detete e O change [ Addition
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filin 3 does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _/ g 2 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR e - DNB Dayime Phane ¥




