FILE NOW: FILING FEE IS $61.25 | FILED

hoNFECET oormeneene | May 14 1997 8:00am
ANNUAL REPORT Socretary of Siate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 756923 (9)

1. Corporation Name

EL GALEON SOUTH CONDOMINIUM ASSOCIATION, INC.

MR

Principal Place of Businoss Mailing Address
1764 GULF BLVD 1827 BEACH ROAD
ENGLEWOOD FL 34223 C/Q MANASOTA KEY REALTY
us ENGLEWOOD FL 342235700 _
Us 3. Date Incorporated or Qualified 3a. Date of Last Féedmrt
241981 03/20/1996
2. Principal Place of Bysiness 2a, Malllng Address 4. FEI Number | Applied For
21 UU. L V A 26 é L# 6‘0 59'2194084 Nat Applicable
Sula, Apt. 4. oto. Sunle, Apl . cle. 5. Certificate of Status Desired O $B'75 Additiona

Fae Required
CW & S? C ‘» & Stalp 6. Eloction Campaign Financing $5.00 May Bo
00 ﬂ A }EZ. Trust Fund Coenlribution D Added to Fees
EUU“"Y g 7 Country 8. This corporation has liability for intangible tax under 8. 199.032,
mjf, : , ?5_] L?Q _f‘f?’j 3_0‘ U; Florida Statutes Oves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

U Toitanina  DetfAlma

?:zs;g&ao:gg 82| Street Addvz?_ Box @ber is ?J Accepg :Z

ENGLEWOOD FL 34223 83

84| City ew&kl‘/ﬂ@b 85 ‘ﬁpﬁode

alytes. the above-named corporalion submits this statement for the purpose 0! changing its registered

uthorized by the corporation’s board of directars. t hereby accepy the appointment as registered
zda Statutes. /

(NOTF.: Repiste-ad Agent signature required when reinslatng)

N

11. Pursuant {o the provjsi
office or registereg’a
agent. { am famiffar wih, g

SIGNATURE

" o S 4
yhod & printed name ol registared agont and ulle T epplicable

12. OFFICERS AND DIRECTORS 13, ADDITIONS}CHANGES 10 OFFIC[RS AND DIRLCTORS IN 17 %)
TITLE 4/ SR 1TE [T Change & Acdition g
NAME RARDIN, WILLIAM 12 NAME & D U ic &)e.‘ Isrm &
streer aooress | 1765 GULF BLVD. 1.3 STREET ADDRESS A‘/ 26.{ SuLFr P Lvd. 2
CITY-ST-21P ENGLEWQOD FL VALY ST- 2P &/ vy

TILE DST [ peckre 217011 G.U:E‘ %%
N COULTER, WILMA 22 M BierwALTES

street aporess | 1785 GULF BLVD pswee ponrss | 4 341 N-& 43TH CT.

CITY-§1-2P ENGLEWOOD FL 2 4 CITY- §T- 2P O eland Pm FlL.. 33334

TILE PD T ofiETE 31 TLE 4 O crange (] Addition
NAME HARRIS, ARTHUR 32 NAME

sweeraopress | BO2 E. LAKE MARTHA DR. 33 STREET ADDRESS

Y -5T-2P WINTER HAVEN FL . 34.CITY-§1-21P . .

e VD ) (I a1 T0LE Vice - FRES | DeNT Change DR Adgiicn
NAME HOLLINGSWORTH, TOM 4.2 NAME ReBexer lui'lLson

smeeraooress | ROUTE 1, BOX 180H  N/A 43 STREFT ADDRESS 1768 éUC—F BLvD.

CATY-5T-2P ARCADIA FL LA0Y-ST-2P GNELE f@@ FL. 2%v>»3

TILE VD U peLkre 51TITLE Dl V3 Change Addition
NAME LEROY, JM ‘ 5.2 NAME SaArwe

smeeraporess | 1765 GULF BLVD 5.3 STREET ADORESS T

cv-stze 4 ENGLEWOOD FL BA CITY- 5T 2P

TME VD xDELETE 6.1 TITLE 2 6.7"02 [T cnange” ] Adaiion
WaHe LEEDS, LINDA 62 mub NDERSON

staeeraporess | 1765 GULF BLVD 6 3 SIREET ADDRESS 1765 UL.F" BLvD.

oIty -S1-2P ENGLEWOOD FL BACITY-51- 20 MLM)) L. 3w

14. | do hareby certify thal the information supplied with this filing does not quality for the exemption stated in Scction 119.07(3)(i), Florita Statutes. | further cerlify that the

information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of th ration or the receiver of lruslee empowered 10 execule js report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 anw or onh an attach ? ith an address ﬁﬂéw\ ’Vl / Sont
Lﬂlr. ,‘ N ¥ < g :.n‘:LL.E;s;l'. by Y7 RPN N LY Ay i o f o

e o o o



