NONPROHT
CORPCRATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF. STATE
Sandra B Morthar';w ¢
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 770315

0)

GALT OCEAN CLUB CONDOMINIUM ASSOGIATION, INC.

Principat Place of Business

3300 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308

Mailing Address

3800 GALT OCEAK DRIVE
FT. LAUDERDALE FL 33308

AU

3. Data Incorporated or Qualified 3s. Date of Last Report
o0 02/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEr Number Applied For
;l ;ﬁ] Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc iti
e, Ap ue. ap 5. Certificate of Status Desired 0 $8.75 Additional
E ;l Fee Requirad
City & State | CnydStale 6. Flection Campaign Financing 0 $5.00 may B0
23] 28| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability {or intangitle tax under 5. 199.032,
24 [25] [20] [30] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
. 81| Name
VAlgy L WA,
[ENLNC'O, m k E 82| Strect Address (PO, Box Number is Not Acceplable)
3800 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33306 &
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0602 and 617.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose ol changing its registered office
or registered agent, or both, in the Stalg of Forida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e . : e e i B
Signatre, typed o prnted name of ragstorea agael and Lie it appicatic {NOTE- Réapslared Agent Signature rBUured when ranstat ngi DATE

12, OFFICERS AND DIRECTORS 13, ATDITIONS G ANGES TO OFFICERS ANG DINECTORS 1912

TILE T [CIDELETE 11TILE [JChange  [] Addtion

HAME SHAPIRO, LEE 12 NAME

streeracoress | 3900 GALT OCEAN DRIVE 1.3 SIREET ADDRESS

CITY-$7- 2P FT. LAUDERDALE FL 33308 14 TIY-S[-20 .

THLE P CIDELETE Z1TIILE Ve _,Qmange T Acditien

NAME LAVALLE, GARY 2 2 NAME CA(@L_ LOWE _

smeeraoness | 3800 GALT OCEAN DR. 25 STREE| ADDRESS | aNOrEnND OS .

CITY -§7-2IP FT. LAUDERDALE FL 33308 caom-stze X LALMAOC Qa\e: FL 2320 g

e 5 CJDELETE 11 TILE C}Change [ Addition

NAME WHYTE, TOM 32 NAME

staeeT anoaess | 3800 GALT OCEAN DRIVE 33 5TAEET ARDRESS

CITY-$T-21P FT. LAUDERDALE FL 33308 34 0TY-ST-2IP

TILE )] CIDELETE 41 THLE CJChange [ Addition

HAME BUONOMO, AMERICO 4 2NAME

street anoness | 3800 GALT OCEAN DR., #312 43STHEFY ADDRESS

CITY-51-2F FT LAUDERDALE FL 44.CTY-5T- 2P

TITLE PFD [JDELETE 51TITLE AO0I0O0 1 £ 5 .:?.C;iaﬂge (] Addition

NAME IERACI, PIO 5 NAME L0506/ T6 01 TG~ -01%

steeeT aooress | 3000 GALT OCEAN DRIVE 5% STREET ADDRESS " ’ UEI i Ho— L3

CiTy-51-2p FT. LAUDERDALE FL B SEZSY WV .

TITLE {C]DELETE 61TITLE [ thange ~—1_] Addition

NAME 62 NAME { é-.-j\

STREET ADDRESS € 3 STREET ADDRESS T

CTY-S1-20 €4CTY-57-21 LN

14. & 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemen aaual repart is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or_the-re powerad to exacute this report as required by Chapter 617, Flarida Statutes; and that my nane

aiver or trustee g
0 et

SIGNATURE: __

BIGNA ¢ TYPEL DA FAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Oare
s

2o R TE

CR2EQ37 (12/95)



