FILED
Mar 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 715256

1. Entity Name

GALEN DRIVE WEST CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

200 GALEN DR
315

Mailing Address
C/0 CPM CORP
170 OCEAN LN. DR.

03-02-2007 90005 045 ****61.25

4002720

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH‘ ‘lm HII‘ ”Hl "m |]”| |m |‘IH "N“ |‘|“I‘|I"|I|H||i

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02222007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

7 B . £9-1283369 ~ |NotApplicable
Z Count Zj "
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CERTIFIED PROPERTY MGT., CORP.
170 OCEAN LANE DR
KEY BISCAYNE, FL 33149

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing ils regisiered offica or registered agent, or boih, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and e f aociicable

(NOTE Remstered Agant signatura recuingd when renstating)

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R Delete TIILE Po [ Change [ Addition
NAvE FITZPATRICK, MARGARET N MERGHER, MANGARKT
STREET ADDRESS § 200 GALEN DR #209 sreriess | 2 00 GALen DRITSE
orv-stzP | KEY BISCAYNE, FL 33149 st | Fey BrrcAaymt L 32)YF
e DT W Deete e ’ ’ ClChenge [ Addision
NAME ANDINO, COCKIE NAME
STREET ADDRESS | 550 OCEAN DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME FERNANDEZ, IVETTE NAME
STREET ADDRESS | 200 GALEN DR STREET ADDRESS
Iy -§7-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME FITZPATRICK, MARTIN NAME
STREET ADDRESS | 200 GALEN DR #209 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TILE O Delete TIE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
L (7 pekte TIILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81- P ! L

12._Lngreby certify ihat the iniormation supplied with thisfiing does nol qUality 167 Tig exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 &

changed. or on an anacthress. with all other like emp‘wered.
2 Ve M ’1
SIGNATURE: = 5: ; 3 ).

L4

2-22-07 2221 )-54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJECTOR

B

Date Daytime Phorse #




