FILED

Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORP ) :
008 T NNUAL REPORT 0 ATION | ecretary of State

04-17-2006 90369 021 ****61.25
DOCUMENT #715256
1. Entity Name
GALEN DRIVE WEST CONDOMINIUM ASSOCIATION,
INC.

€

Principal Place of Business Mailing Address : _ ' &““5“%“8

200 GALEN DR 200 GALEN DRIVE
313 315 N
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149  US .
T v TRAC ARG
Yo LPr CerP.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 chg-NP CR2E037 (11/05
70 Detprr bame D2. 9 (41/03)
Cily & State Cily & State 4. FEI Number Applied For
IKty Aizen 2404, Fi 59-1283369 Noi Applicable
e Country 32'9 } ‘/ ? ’ COU”B,;/ 5. Certificate of Status Dasired (] Eg‘;gﬁ:f‘;“o”a[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CERTIFIED PROPERTY MGT., CORP.
170 OCEAN LANE DR Streel Address (P.0. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered aggqt.

aammng%fﬁ %& /pﬂd/&@x/ %/5//04

Signawre, typad #fprinted * #me of registered agent and \e%phcable (NOTE Repistered Agant signature required when reinstating)
Filing Fee is-$61.25 E 8. -Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO 1 Delee TILE F .’L- @7‘1-’ fffh Change [ Addition
NAME MULLIN MEAGHER, MARGARET NAME f )b
SIAEET ADDRESS | 200 GALEN DRIVE #205 swmeeraoness | 2000 éa fer) 0207
cITY-SI-20P KEY BISCAYNE, FL 33149 CITY -57-7IP /‘(QL{ BIQM[{]’)@ FL— 3 3 /[/?
TILE DT 1 Delete TILE COIOEJ e )470 O Change 3 Aadition
NAME JOHNSTON, BRIDGET NAME 5&9 @mn \Dflbe
STREET ADDRESS | 200 GALEN DR #102 STREET ADDRESS
Crv-stzP | KEY BISCAYNE, FL 33149 OIlY-55.2 K»Qq B /S%M //L 53/6?
TILE D ] Delete TILE ] Change [ Addition
NAME FERNANDEZ, IVETTE NAME
STREETADDRESS | 200 GALEN DR STREET ADDRESS
CiTY-§1-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
THLE D O Delete TILE [ change  [J Addition
NAME FITZPATRICK, MARTIN NAME
STREET ADDRESS | 200 GALEN DR #209 STREET ADDRESS
Ciy-S1.21P KEY BISCAYNE, FL 33149 CITY-51-21P
TITLE 5 1 Delete TITLE ' [ change ] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-21P
TILE O petete TITLE [JcCnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-57-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officer or director
of the corporalion or the receiver o rustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othes like empower

su;mnma%@é“ff 74 S5/

smn.\rdl}imu TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR Date Daytime Prone #

[




