2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1611

1. Entity Name

GALLEON AT KEY WEST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

€17 FRONT STREET

KEY WEST FL

33040

Mailing Address
617 FRONT STREET

KEY WEST FL 33040 .

2. Principal Place of Business

3. Mailing Address

N

|

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2659778 Not Applicable
Zip Country Zip Country ” . $8.75 addtionat
. — - 5. Certificate of. Status Desired wer - [ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETSCHERT, TRUDO Street Address (P.O, Box Number is Not Acceptabie)
L

1510 S. TUTTLE AVENUE
SARASOTA FL 342390

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 Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

$5.00 May Be Make Check Payable to

s 9. Election Campaign Financing
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

L,
10." OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Delete TME © OChange [T Addition
NAME HALL, RALPH NAME
STREET ADORESS | 617 FRONT ST STREET ADDRESS
erv-star | KEY WEST FL CTY-ST-2P
THLE DvS O pelete TIE [J change [ Addition
NAME LETSCHERT, TRUDO NAME
stReeT aooress | 1510 S. TUTTLE AVE. STREET ADDRESS

-ory-st-zr | SARASOTAFL - v e e e = = RTTY ST e -

e DT [ elste TME [ change [ Addition
NAME ROY SMITH HAME
sTreet ADDRESS | 11 SUNSET DR #203 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Dalete TITE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certlfy that the mformat\on supplied with ihls fllm
le

does nol qualrfy 1or the exemptwon stated in Section 119.07(3

i), Florida Statutes. | further certify that the information

have the same legal e$fect as if made under oath; that | am an officer or direcior

frapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

s e L m

]

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90023 044 ****5] 25

CR2EQ37 {9/01)



