FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ERTDN FLORIDA DEPARTMENT OF STATE
CORPORATION : : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90152 001 ****61.25

DOCUMENT # 715971

1. Corperation Name

GALEN BREAKERS - A CONDOMINIUM, INC.

Mailing Address

550 OCEAN DRIVE
KEY BISCAYNE FL 33149

Principal Place of Business

550 OCEAN DRIVE
KEY BISCAYNE FL 33149

TR R

- Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

mila - 2l 01/31/1969

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
|22] 27] 59-1260543 Nat Applicable

i City & Stat iti

City & State ity & State 5. Cerfifcate of Status Desired [ $8.75 Acditonal
E 2-5] Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bs
m [EI ;, @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name

BECKER & PDUAKO_FF 82| Street Address (P.O. Box Number is Not Acceptable)

WATERFORD CENTER. PARK

6181 BLUE LAGOON DR. SUIE 250 8

MIAMI FL 33126 ' 84 Ciy FL [ o

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad
office or registersd agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registarad Agent signaturs required whaen reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 1.1 TILE JChange [ Addition
NAME OLDAKOWSKI, ROBERT 12 NAME

sweeT aooress| 550 QCEAN DR., 7A 13 STREET ADDRESS

CITY-5T-2IP KEY BISCAYNE FL 33149 14CY-ST-2P P o
Tme L ' ELETE 21 TIILE D _ [} Change dition
NAE GARFIELD, LARRY x 22N TeLesA  Beo Aedl

smeeTaporess| 550 OCEAN DR.; 9B rasmeeTaooness | 3 ST ©OevmS Dz e

erv-srze | KEY BISCAYNE FL 33149 P s | K€Y BSeavdy e 3B

TmE ] DELETE 3ATITLE DS 7 [JChange  [rditon
NAME RINGE, SHIELA 3.2 NAME CATHANINE RoeaAn

smeeTaporess| 550 OCEAN DR., 7E 13 STREETADORESS | B ST dabeld Ocerhn> Dpu¥

crv-stze | KEY BISCAYNE FL scmv-sze | e BhscAVAE - 33144

TME P ] DELETE 44 TIME D BoChange [ Additon
NAME SANTOS-BUCH, CHARLES 4.2 NANE

streeT sopress| 550 QCEAN DRIVE #7D 4.3 STREET ADORESS

emv-st-2r | KEY BISCAYNE FL 33149 44CITY-ST-ZIP

TITLE D {J DELETE 51 FITLE v P [ Change W
NAME CARRILO, JULIO 52 NAME Jos¢ LebeR

smeeTaooress| 550 OCEAN DRIVE #6H s3sTReeT ooRess S5 Q€€ A DRI

ervstze | KEY BISCAYNE FL 33148 sonsre | Ko Brscaywe, B 33044 |
TME T NOECETE S1TME ) ' [JChange  JTAdoiton
NAVE DE LA HERIA, ROSEMARY 52NAME WELPWE EOPR e

streer aporess| 550 OCEAN DR., 4A s3sTReETAoRESs | E 5D oW O

onv.-srze_ | KEY BISCAYNE FL 84 CITY-§T-2P Kl Brseavyne R 37149

1471 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: A0 Aeclipp 38 E REMITRIEIA skt

://M/qq 367 /69y

0631795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

le 3 < ) 7Date Daytime Phone # .

CR2E037 (11/98)

BT B S0 T 14 g

=

|

|



