2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1611

1. Entity Name

GALLEON AT KEY WEST COMMUNITY ASSOCIATION, INC.

ecretary of State

04-19-2001 90306 018 ****61.25

Principal Place of Business

617 FRONT STREET
KEY WEST FL 33040

Mailing Address

§17 FRONT STREET

KEY WEST FL 33040 LYUYJIIIS

2. Principal Place of Business

MW

AR AR

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc. DO NOT WRITE IN THISf_SF‘ACE

Apr 19, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-2659778 Not Applicable
R t i Count
2l Country Zie ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = —_—— s " Tame
P.O. Box N is Not A |
LErSCHEHT. TRUDO Street Address {P.Q. Box Number is Not Acceptable)
1510 8. TUTTLE AVENUE
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T DP (1 Delete L (O Change [ Acdition | 8
e HALL, RALPH e g
STREETADDRESS | @17 FRONT ST STREET ADDRESS |~
CITY-ST-2IP KEY WEST FL CITY-ST-21P 2
o
TIME DVS O Delete TITLE Ol crange (] Addition | T
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 S. TUTTLE AVE. STREET ADDRESS
-CITY-8T-2Ip SARASOTA FLL ~— =~ - CITY-ST-2IF - - — - - -
THLE DT O pelete TILE [ change 3 Addition
NAME ROY SMITH NAME
STREET ADDRESS | 11 SUNSET DR #203 STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CITY-§T-2IP
TITLE [T Delete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TImLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-2IP
TITLE [ pelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the |nformation supphed with this filin,

chandttt-s

Q he corporation or the receiver or trustee empowered
cnan attachment with an address, with all other li

UR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 EXE zquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<-</- 0} GI -G le-F523

Daytime Phone #

g an

"Rklﬂu.bo Lers enen7

P



