2003 NOT-FOR-PROFIT CORPORATION

—~—UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # NO1611

1. Entity Name

GALLEON AT KEY WEST COMMUNITY ASSOCIATION, INC.

Secretary of State

01-23-2003 90071 029 ****5] .25

Principal Place of Business
617 FRONT STREET
KEY WEST FL 33040

Mailing Addrass
617 FRONT STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State a. Fel Number 53-2659778 Applied For
Not Applicable
P Courtry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent — ~—7.-Name and Address of.New Reqistered.Agent. .
’ Name

LETSCHERT, TRUDO

1510 S. TUTTLE AVENUE

SARASOTA FL 34239

Strest Address (P.O. Box Number is Not Acceptables)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of ragistered agent and titls if applicable,

{NQTE: Rogistered Agent signature required when reinstating) DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

CR2E037 (10/02)

10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e UF [ Delete TE O] Change  [J Addition

NAME HALL, RALPH NAME

streer aponess | 617 FRONT ST STREET ADDRESS

orvmsr-ze |KEY WEST FL CITy-87-2IP T :

TITLE LVS [ petete TITLE R T [ Change  [] Addition

NAME LETSCHERT, TRUDO NAME B

streer aooeess | 1510 S. TUTTLE AVE. STREET ADDRESS

crv-st-ze | SARASOTA FL B CITY-ST.ZIe-, — =

TITLE i [ Delete TILE O Change  [] Addition

NAME ROY SMITH HAME

saeer apoaess | 11 SUNSET DR #203 STREET ADDRESS )

orv-stze | SARASOTA FL CITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HITLE O peete TITLE i [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P | CITY-ST-2P

TITLE 1 Delete TITLE {7 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, ( hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reposfesepplamental (200 rue and accurate and 1hal my s:gnatura shall have the same Jegal effect as if made under oath: that | am an officer or director

of the corporation or the réseT adby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an

SIGNATURE: [~(o -0 @Y1~ oo - 5723




