FILE NOW: FILING FEE IS $61.25 FILED

NPROFIT . §
NC Fi FLORIDA DEPARTMENT OF STATE M ay 07, 1999 8:00 am g
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90010 036 ****41 .25
DOCUMENT # NO1 61 2
1. Corporation Name =
THE GALLEON RESORT CONDOMINIUM ASSOCIATION, INC. L sumse e ! :
Principal Place of Business Mailing Address l ‘
617 FRONT STREET . 617 FRONT STREET =,
KEY WEST FL 33040 KEY WEST FL 33040 “ g"- '
'1 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
2 [26] 02/24/1984 !
Suite, Apt. #, etc.” Suite, Apt. #, elc. 4. FEI Number Applied For :
2] . 7] 59-2512207 Not Applicable P
City & Sate . ___ City & State _ $8.75 Additional ‘
_2_3_| E’ 5. Cartifcate of Status Desired O Fee Required i !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l [El Eg—l 30 Trust Fund Contribution = Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
81| Name i
LETSCHERT, TRUDO 82| Street Address (P.O. Box Number is Not Acceptable)
1510 S. TUTTLE AVE.
SARASOTA FL 34239 - 8
84{ City FL Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

o —

Signature, typed or printed name of ragistares agent and Lite i applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TILE D [ bELETE 1.1 TITLE Clchange [ Addiion | T §, .
NAME MASTENBROEK, HENK 12 NAME o
sreet aporess| 1510 S. TUTTLE AVE. 13 STREET ADDRESS R E
erv-stze | SARASOTA FL 14 CITY-ST-ZP Rl
TILE VSD [1 DELETE 24TME [jChenge  [JAddiien | © {*,
e LETSCHERT, TRUDO 20nmne ' |
sweetaporess) 1510 S TUTTLE AVENUE 23 STREET ADDRESS i
crv-érze | SARASOTA FL 2.4 CITY-ST-2P |
TIMLE PD [ DELETE 34 TIME [JChange  [7] Addition 1
NAME HALL, RALPH 3.2 NAME
streeTaonress| RT 4 BOX 146E 1. STREET ADDRESS
crv-st-zp | SUMMERLAND KEY FL 34.CITY-ST-2P
TME DVT [[] DELETE 41TIMLE [ClcChange ] Addition
NAME SMITH, ROY B 4 2NAME
swreeTAocress| 1510 § TUTTLE AVENUE 4.3 STREET ADDRESS
crv.st-zp | SARASOTA FL 44 CITY-5T-ZIP
TME D [J DELETE 5.1 TITLE [Change  [] Addition
NAE SPRAGUE, MARY JANE S2NAME
smeer aooress| 6277 BARNSIDE DRIVE 5.3 STREET ADDRESS
crv-st-ze | CANAL WINCHESTER OH 54 CITY-ST-2P
Tme [ DELETE 6.1 TIMLE [JChange [ Addition
NAME §2NAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY-5T-ZIP 64 CITY-S7.2P
14. | horeby certify that the :nformatlon supplied wnh th:s fi Ilng does not quallfy for the exemption stated in Se¢t “’(3)(|) Florida Statutes. | further certify that the information

fndicated on this annya SPPIETE Bpy T B g and that my signature sha: i3 1.8 same legal effect as if made under oath; that | am an

officer or direstll’0T the corporatlon or the recewer or trustee empowered to execute' ] oelas raqmred Ly <k ap! r 617, Florida Statutes; and that my name appears in

Block 12 or Block d..ar on an attachment with an address, with alloth 0-Grpa

SIGNATURE.:

ICER OR DIRECTOR ‘—-'\ Date Daytime Phone #



