B 2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO1611 Feb 05, 2000 8:00 am
1. Enilty Name S t f St t
GALLEON AT KEY WEST COMMUNITY ASSOCIATION, INC. 3 ¢
! 02-05-2000 90033 030 ****g] 25
- Principal Place of Business Malling Address
617 FRONT STREET 817 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 330406620
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number |A plied For
59-2650778 i 2.
Zi Counts Zi Countr
s uniry P ouniy 5. Certificate of Status Desired O $8 75 Addltlonal
Fee Required
[} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
or . T~ - T Tt T/ St;eet_ Address PO Box Numbérlis Not AL-:ce table )
LETSCHERT, TRUDO ¢ prante)
1510 §. TUTTLE AVENUE
SARASOTA FL 34239 & S Cod
i FL ip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida. i
f SIGNATURE
! Slgnature, typed or printed nama of ragistered agsnt and litle if epplicable. (NOTE: Registered Agent signature requited when reinstating) DATE
|
|
B FILE NOW:!: 9. Eleclicn Campaign ’financing $5_00 May Be Make Check Payable to
{ FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
' -
| 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme opP O elete e [ change  [J Addition
NAME HALL, RALPH NAME
STREET ADDRESS | §17 FRONT ST STREET ADDRESS
CITY-ST-ZIP KEY WES“' FL CITY-ST-2IP
TILE DvS [ Detete TILE [J Change [ Addition
N LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 S. TUTTLE AVE. STREET ADDAESS
CITY-ST-2i1P SARASOTA FL CITY-ST-2IP
TITLE . ,DT_ e o e O pelste_ ... J TmE e = - L . [O.change [ Addition
NAME ROY SMITH i NAME
STREET ADCRESS 11 SUNSET DR #203 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS o L STREET ADDRESS
CITY-57-ZIP ) CITY-37- 2P
e B O Detete e O change [ Addition
NAME ” HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
12. | hereby certify that the miormahon supp'-\ed with this filin 9 does not gualify for the exemption staied in Section 119.07{3)), Florida Statutes. | further cestify that the information
|nd| gled oo his-repast fie-trma-andeaccurate and that my su_:;nalure shall have the same legal effect as if made under oath; that { am an officer or director
e-sazporalion or the receiver or trustee empowered to execute this repo ed by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on am atteskaggqt with an address, with all other itke empowereg
SIGNATURE: ' e — :
. SGMAIIETTTYPED DR PRINESNAME OF SIGNmG OFFICER OR DIRECTOR Date Daytira Phone #




