FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O9006 02-27-2004 90020 006 ****61.25
1. Entity Name
GALLEON MARINA ASSOCIATION, INC,
Principal Place of Business Mailing Address
1510 S TUTTLE AVE 1510 S TUTTLE AVE
SARASOTA, FL 34239 US SARASOTA, FL 34239 US . 94012 843
R Ve AN RRRTH IR
Suite, Apt. #, elc. Suite, Apt. #, etc, 02162004 Chg-NP . CR2E037 (10/03)
Gity & Stale . City & Stata 4. FEI Number | Applied For
06-1207000 Not Applicable
Zip- Country Zp Country 8. Certificate of Status Desired 0 geae';,i ::ged;ﬁonﬂl
6. Name and Address of Current Regiat;red Agent — ?; ﬁame and ;«;Mress of New Registered Agent .
Name
SHAW, ANDREW
1515 RINGLING BLVD Street Address (P.O. Box Number is Not Acceplable)
STE 1500
SARAS‘Q_TA, FL 34236
* City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obY¥gations of registered agent.

SIGNATURE i - . L

Signature, typad or printed name af registared agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) T DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department.of State
0. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TG OFFICERS AND DIFECTORS IN 10 s
TILE VPD %Qem TIILE vPb [ Change mddilion
NawE PIACEBELLO, FRANCO NAME s N PRACEY
STREET ADDRESS | 109 DUVAL STR STREET ADDRESS
CITY-§T-2IP KEY WEST, FL CITY-S7-2IF
TILE VPD [ Delete TE Yo v _ PR(crange () Agdition
HAME LETSCHERT, TRUDO ’ NAME
STREET ADDRESS | 1510 8, TUTTLE AVENUE STREET ADDAESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2p
ame L |POT B OJ Celete TE VP s [Xohange  [J Adation
HAME SMITH, ROY B. T TR e b NAMET T e e Lo — L
STREET ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CITY - §T- 2P SARASOTA, FL CITY-ST-2IP
THTLE [ Detete TILE [ Change [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2p CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME- . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2P CITY-ST- 2P . L : ] ‘ ‘
TITLE Lo O Delelg : TILE . i " Y [Dchange . [ Addition
NAME - NAME - .
STREET ADDRESS | Al . . © ) sReET AnDRESS o
CITY-§1-2P CITY-ST. 2P

12. | hereby ceriily that the information supplied with this fifing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with allgther like empowered. } l

Date Daylimg Phong #

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR

- QY| 361213

B 1 [P K



