2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O90Q06

1. Entity Name

GALLEON MARINA ASSOCIATION, INC.

Principal Plate of Business

1510 § TUTTLE AVE
| SARASOTA FL 3423
us

Mailing Address

1510 5 TUTTLE AVE
SARASOTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRER

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90023 041 ****5] .25

v ow oo

R ERN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06'1207000 Not Applicable
2 —_— B —vC t -—— = Zi Er e — - C - tm = - — — — B B r E T - -
P ountry P ounity 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SHAW, ANDREW
1515 RINGLING BLVD
STE 1500
SARASOTA FL 34238

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and

title if applicable (NOTE: Registered Agent signature reguired when reinsiating}

DATE

@

i’;_, 3 9. Election Campaign Financing . May B Make Check Payable to
= FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdsdgj?o Fes;s ¢ Department Q,fysm(e

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TILE [ Change  [] Addition
NAME PIACEBELLO, FRANCO NAME
streer a00RESS (109 DUVAL STR STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-§T-2IP
TILE VPD ] Delete mLE [J Change [ Acdition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS |1510 S. TUTTLE AVENUE STREET ADORESS | — - ot o e~
GITY-ST-217 SARASOTA FL CITY-ST-2IP
TITLE POT [ Delete TITLE [ Ghange [ Addition
NAME SMITH, ROY B. NAME
STREET ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE (A change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nLe O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that-thé information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repolt or supplernental report is true and ac

of the corporatiom

aciuta th

selacn an attachment with an addressr,’with al! other like

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTOR

Data Daviimsa Phora #

CR2E037 (9/01}



