e | FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
BISHOPWOQOD EAST {ll OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
TROPICAL ISLES MGMT 12734 KENWOOD LANE, STE 49 50020 65
12734 KENWOOD LANE, STE 49 FORT MYERS, FL 33907 1

FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address ‘ I"“m |” "”l I‘I“ "”| ||”| ||m Ilm "“I I”" ml’ ||"| llml‘ ” |||'

Suite, Apt. #, efc. Suite, Apt.-#, atc, - 05242006 Chg-NP CR2E037 (4/06)—
City & State ) City & State 4, FEI Number Applied For
54-2160671 Not Applicable
i 1 Zi [ iti
dip Country P Country 5. Cenficate of Status Desired [ 9919 Additional
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHIELDS, CHRISTOPHER J

1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL Zip Code

Egen .

-

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 famifiar with, and accept

i the obligations of registered agert.
§ . . ———
SIGNATURE

Signatyre, typed or prinled name ol regisiered agent and titls if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE .

Filing Fee is $61.25 9. Fléction Campaign Financing " $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees ; o

10. VOFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES 10O OFFICEﬁ
TILE PD . E’Delele TILE \L—tf H i “ [ change  [Jdeddition
NAME DEBITETTO, JOHN NAME -?q Forsh W . S0k
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STREET ADDRESS ‘ —— i 5,_* “._{
CITY-s7-2P FORT MYERS, FL 33912 . CITY-ST-2IP r\&/p \YRE
TITLE vD 2 Delete TIHE ' i) Ty 'n [ change  [AFddition
NAME READER, JAMES NANE %QQ\%D c’?mwu‘d%h FPvod & 4105
STREET ACDRESS | 10471 SIX MILE CYPRESS PARKWAY STREET ADDRESS

onv-$-2¢ | FORT MYERS, FL 33812 CTY-ST-ZP rhpu,g . '5‘-““-{

TITLE STD ‘|[ TITLE B} 3 Change E’mmn
NAVE CORBIN, DELINA Voo NAME bqqé“ Pa«&‘&\%% (4T

STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY STREET ADDRESS —
omv-s2P | FORT MYERS, FL 33912 : st PRS0 noyols, ?J“{““{
TITLE [J Delere e 'f\f)'m‘- Q [IChange  [LhAdeMEn
NAME NAME 1
&u wo%%old L. #4444

STREET ADDRESS - | TEET ADDRESS ﬁ%ﬂ I sasiil i T e o M
AT CITY-51-2P ‘L;F_I_\- W‘\L\ LS —'Fl . :\)?)6}—07

TMTLE O3 Delete TOLE [ Change  [] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P - CITy-ST-21P

TE - s O Detste TITLE U change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CiTY-3T-7

42. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with all other like empowered.

sionature:_ (B . T 830 sl2d oc 029939, 2809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

=




