2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

770158

GALLERIA HOMES ASSOCIATION, INC.

Principal Place of Business

11600 GALLERIA DRIVE
TAMPA FL 33624

Mailing Address

11600 GALLERIA DRIVE
TAMPA Fl. 33624

2, Principal Place of Business

3. Mailing Address

L

Suita, Apt. #. elc.

Suite, Apt. #, etc.

Secretary of State

02-10-2003 90129 012 ****61 .25

MR,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-0R37779 Applied For
Not Applicabie
? Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent- ' e ~7:-Name and Addross of New Registered Agent
Name
NIELSEN' KARLA Street Address (P.O. Box Number is Not Acceptable)
11307 GALLERIA DR.
TAMPA FL 33624

City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slignalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
5
FILE NOW: FEE IS $61.25 9. Election Campalgn l-?lnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekete TITLE (JChange ] Addition
NAME NIELSEN, RICHARD NAME
sTReeT ADDRESS | 141307 GALLERIA DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VPD B eiete TILE () change [ Additien
NAME STOVER, MARY NANE
sTReET ADDRESS | 11506 GALLERIA STREET ADDRESS
CITY-ST-21P TAMPAFL - 7 } CITY-ST-2IP -
ME L[] O Delete TLE O change [ Addition
NAME GARLETT, LINDA NAME
sTReeT 2DDAESS | 11520 GALLERIA STREET ADDRESS
CIY-57-2IP TAMPA FL CITY-ST-7IP 7
TmE - A%D I e TME 3D Ol Change 2 Radition
NAME NIELSEN, KARLA NAME Fischer, HMARTIN
sreeT ADORESS | 44307 GALLERIA DR. STREETADDRESS | H{ep t O Galjern Dnrnve
cm-svae__| TAMPA FL -S| Tampa Florips 33Galf
TITLE [ elete TITLE L . [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r.

changed, or on an attacfiment withan address, with all othgg like empowered.

SIGNATURE:

7 frustee empowered 1o execute this report as required by Chapter 617, Fiorigla Statutes; and that my name appears in Block 10 or Block 11 if

&9 962. 797 2-

| '3'-6'[03

Mate

T

CR2EQ37 (10/02)



