2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770158 Feb 26, 2002 8:

1. Entity Name

GALLERIA HOMES ASSOCIATION, INC.

Principal Place of Business

11&'30 GALLERIA DRIVE 11600 GALLERIA DRIVE
133624, TAMPA FL 33624

Mailing Address

2. Principal Place of Business 3. Mailing Address

M

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 am

Secretary of State

02-26-2002 90016 046 ****6] .25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2537779 Not Applicable
Zl Countr Zi Count it
e ountry L ourtry 5. Certificate of Status Desired O $3.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
NIELSEN, KARLA Street Address (P.Q. Box Number is Not Acceplable)
11307 GALLERIA DR.
TAMPA FL. 33624
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragisiered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Department of

Make Check Payable to

State

10, ¥ OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD v O pelete TILE [ Crange [ Addition
NAME NIELSEN.RICHARD NAME

STREET ADDRESS | 41307 GALLERIA DRIVE STREET ADDRESS

omy-s-2P | TAMPA FL CITY-ST-2IP

TLE VPD O pekete TLE (1 change [ Addition
NAME STOVER, MARY NAME

STREET ADDRESS {11506 GALLERIA STREET ADDRESS

om-sT-2F | TAMPA FL CITY-ST-ZIP

TITLE 0 [ pelete TITLE Flchange [ Addition
NAME | GARLETT; LINDA - . = - R R cme emt i e e .

STREET ADDRESS | 11520 GALLERIA STREET ADDRESS

ory-st-2 | TAMPA FL CITY-ST-ZiP

TILE SD O Delete TILE O change  {] Additicn
NAME NIELSEN, KARLA NAME

STREET ADCRESS | 11307 GALLERIA DR. STREET ACDRESS

ome-sT-2F' % | TAMPA FL CITY-5T-2P

TITLE e e I RN S (1 peleie TITLE DO change [ Addition
NAME 2L |F NAME

STREET ADDRESS-{ STREET ADDRESS

CTY-ST-2R 2 Cmy-$1-2p

TITLE Y O Delete TITLE [ Change  [] Addition
NAME HAME
VSTREET ADDRESS | -, » . STREET ADDRESS _

oY -§T-21P L V2 o L R AT T R A N T T

12. | hereby cenrlify that the informagg UPTyied with this filin
indicated on this report or
of the corporation or the re

changed, or on an atiachmknt

SIGNATURE:

red.

Cisnnaw Nioesen e |20z a3-96

ffth an address, with all other like

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o report is irug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and tifat myjhame appears in Block 10 or Block 11 if

2-797%

NE AND TYPED OR PRINTED NAME (IF SICNING OFFICER OR DIGECTOR

Novtime Phann #

QU8 FUZE

CR2E037 (9/01)



