FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE - May 07, 1999 8:00 amg

GORPORATION atherine Harris
ANNUAL REPORT ovmyotSote Secretary of State

1999 DIVISION OF CORPORATIONS ) 05-07-1999 90010 037 ****61.25

DOCUMENT # NO1611

1. Corporation Name

GALLEON AT KEY WEST COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address .
617 FRONT STREET ’ ' 617 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 02/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apptied For
22 27] 59-2659778 Not Applicable
— ~City & State— ————— -| ~—City & State - e o -$8:75- —
Y e y a 5. Certifcate of Status Dasired O $8'75 AGQIﬁonal
;‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nmay Be
;‘ E_f,—l El m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LETSCHERT, TRUDO 82| Street Address (P.O. Box Number i Not Acceptable)
1510 S. TUTTLE AVENUE
SARASOTA FL 34238 b
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title if appircable. (NOTE: Registerad Agent signature required when reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TMLE DP [] DELETE 11TME [QcChange  [JAdditon | .
NAME HALL, RALPH 1.2 NAME [~
street aporess| 817 FRONT-ST 13 STREET ADDRESS o
crvst-ze | KEY WEST FL 14 CITY-ST-2P &
TILE Dvs [ DELETE 21TMLE [CJChange  []Addition | O
NAME LETSCHERT, TRUDO 22 NAME
streetaooress| 1510.S. TUTTLE AVE. 23 STREET ADDRESS
CITY-87-2IP SARASOTA FL 2. 4CITY-51-2p
TMLE DT. o [ DELETE 31TME ClChange [ Addition :
NAME ROY. SMITH 32 NAME 1
srreetaooress| 11 SUNSET DR #203 33 STREET ADORESS 1
orv-stze | SARASOTA FL 34.CITY-ST-ZP 1
TME [ DELETE 41TME [CiChange [ Addition 1
NAME 4, 2NAME 1
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-2P 44 CITY-5T-2P LN
e [ DELETE 5.1 TIILE ClChange [ Addition 1
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
TME [J DELETE 6.1TNLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP- L . 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 1i
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an |
officer or dixagtesei-tHETHIGOTANON Or e receiver or TISEE Ermpowered-eaxaculs this report as required by CF .- 617, Florida Statutes; and thal my name appears in 1
Block 12 or Elo apnaed, or on an attachment with an address, with all other hke & esagl
SIGNATURE: '!/30/?? J05-A96-7711 !
Date Daytima Fhone # ]
i




