FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORFORATIONS

1. Corporation

l:alame

DOCUMENT # N09006
GALLEON MARINA ASSOCIATION, INC.

Principal Place

of Business

Mailing Address

FILED
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90034 001 ****61 .25

1510 § TUTTLE AVE 1510 § TUTTLE AVE I
SARASOTA FL 34233 SARASOTA FL 34239
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
2 26| 04/30/1985 _
Suite, Apt. #, afc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 06-1207000 Not Appiicable
City & S Ci Si - - iti
'——l ty & State h "y & State 5. Cerfifcate of Status Desired” [ $8.75 Additonal
23 28 . Fea Required
» Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;‘ (2_5_1 28 @ Trust Fund Contribution Addad to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name .
SHAW, ANDREW 82| Street Address {P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD =
STE 1500 8
SARASOTA FL 34236 84| City F Lrs Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its reglstered
" office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appomtment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

ey

14. | hereby certify

officer or director of th.borporatlon or the receivaro
Block 12 or Block 13 if changed or on an attachment with.a

SIGNATURE:

SIGI

Signature, typad or pnted nema of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TINLE VPD [ DELETE 1.4 TILE [JChange  [7]Addition
NAME PIACEBELLO, FRANCD 12NAME
streeTaporess| 109 DUVAL STR 1.3 STREET ADDRESS
oTY-ST-ZP KEY WEST FL 140TY-ST- 2P .
TME VPD [ pELETE 24 TILE OChange [ Addition
NAME LETSCHERT, TRUDO 22 NAME
STREET ADDRESS] 1510 S. TUTTLE AVENUE 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 2.4CITY-ST-2P
mE PDT [J peLETE 31 TME Ochange  [J Addition
NAME .SMITH, ROY B. 32 NAME
streeTADoRESS| 1510 S TUTTLE AVE 3.3 STREET ADDRESS
crv-sT-zr .| SARASOTA FL 34, CITY-5T-2P
TME N ] DELETE 41TITLE OChange ] Addition
NAME 4.2 NAME G ‘
STREET ADDRESS 43 STREET ADDRESS S0
CITY-5T-ZP 44 CITY-ST-2iP - - .
TITLE [ DELETE 51TITLE [cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TImE [ DELETE 6.1 TITLE (JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

emental annual report is true and accurate an

SIG?

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

VN

ection 119.07(3))), Florida Statutes. | further certify that the information
igraiure-ohmll have the same legal effect as if made under oath; that { am an
BYecute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

[77-7F ?)’7 3467527

2
2
g

CR2EQ37 (11/98)

o

VR N

Date



