FILE NOW: FILING FEE IS $61.25

F NONPROFIT

b=, FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT i Secrelary of State

DIVISION OF CORPURATIONS

1996
DOCUMENT # 770158 (4)

1. Corporation Name

GALLERIA HOMES ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
11600 GALLERIA DRIVE 11600 GALLERIA DRIVE
TAMPA FL 33624 TAMPA FL 33624
a Dat-eolgc’?ﬁ?'rlated or Qualified [ 3a. Dﬁ(j&lﬁﬁ&s@od
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 [26] 59-2537779 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
uite. Ap uie. Apt 5. 8 5. Cerlitcate of Status Desired 0O $8.75 qditional
22 ;ﬂ Fee Required
Gity & State | Gity & Stae 6. Election Campaign Financing 0 $5.00 May Be
23 ;_;;1 Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This carporation has liability for intangrble tax under s. 199.032,
m —2—5—| Z;l m Florida Statutes O ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIELSEN, KARLA 82| Streel Addeoss (P.O. Box Number is Not Acceptable)
11307 GALLERIA DR.
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statemenl for the purpose of changing s registered office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Secton 617 0503, Florida Statutes

SIGNATURE S . R -
Signature, typed o prinfec name of rogistensd agent and bt | applf abie NOTE Regerered Agent stal.re requie when rorstang' DATE ﬁ
12, OFFICERS AND DIREGTORS 13. Py ADDITIONS/CHANGES 10 OFRICE RS AND DIRECTORS 1N 1% g
TILE PLIE)NZ BARRY “BABRLETE T1TIILE /Wa/ % /i ' Whaﬂq& O Addition | =
NAME 1 12 HAME [
STREET ADDRESS 11541 GALLERIA DR. 1 3 5TREET ADORESS ﬁ? &‘//&//6 ﬂ//{/é ‘/ :é
CTY-§1-2F TAMPA FL 14 CTY-ST- 2P /ﬁ/”/ﬁ Cﬂ ;ﬁ@; A &
TILE S0 TRIDELETE 21T0LE b ﬂmmge O rddtion | O
e MELSEN, KARLA e | o éﬁ/dzaﬁ
smeetanoress | 11307 GALLERIA DR. 23 STREE ! ADDRESS %4?/ 6,3/%&’” L
GiTY-ST-2P TAMPA FL 2 4CITY-5T-2P Al 5?&7}4
TILE 10 [JDELETE 31 TITLE 7 [JChenge [} Addition
HAME HINSON, WENDY 32 MAME
STREET ADDRESS 11519 GALLER‘A DR 33 STREET ADDRESS
LIY-SI-2iF TAMPA FL 34.CITY-ST-2IP
THLE VD CIDELETE 41TILE CJChange [ ] Additan
NAME DEARY, MARY 4 ZNAME
sweersooness | 11413 GALLERIA DR 43 STREET ADDRESS
CITY-51-2P TAMPA FL 4ACAY-ST- 2P o
THLE D CIOELETE B1RILE [=Ys) [onenge [ Aediton
NAME CAVALLO, MARY 52 NAME
STREET ADORESS 1 15% GALLEF“A DR 53 STREET ADORFSS
CITY-8T-2IP TAMPA FL 5.4 CITY-ST- 2P
TITLE [CJDELETE 61 TITLE [JGhange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI1-2IP 64 CITY- S1-2IP
14. | do hereby certify that the information supphed with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an officer or director of the corporation ar the receiver or frustas empowered to execute this repart as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 4f changed, or,on an at ment with an acddress
. =27, J1RYeE0
S|GNATURE- "oN PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ST T T Y T e Dane Ftoren



