2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # 715475 ~ Secretary of State
1. Enlity Name
05-21-2007 90051 011 ****51.25
GALT MILE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
75 . . .
5466 GALT OCEAN DR. (L.cs4,) G/ ROBERTROZEM, Thd llichfpbe
Sk - OFFICE 2750 488 GALT OCEAN DR. (ear..) 4
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/08)
City & State Cily & Slate 4. FEI Numbaor Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired | Eg'gfqﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d 5 L2 2 . ~ < of Lol st
—ROZEMAROBERTH @(—d Heraci) /’?\.u_ * [\Streel Address (P.0. Box Number is Not Acq‘ptab}p)
~3400-GALT-OGEAN-BR g Haot Cicn BN 7752 Ho0f Octoe Sh.{Llot)
At Y
~FORTLAUDERBALE FL 33308 St Kooty T35 Tt toetindett
City FL Zip Code
2208

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agont.

LEAH S. GLICKFIEL

Signatura, typed o prnted name o reoisierad agefl and tle | apphcable. [NOTE: Regstered Agenl signaiure reanred when rainstanng)

SIGNATURE

. FILENOW: FEE IS'$61.25- ~ .. . 9. Eloclion Campaign Financing $5.00 May Be .~ _Make Chekaayaﬂe to .
. DueByMayt,2007 . - Trust Fund Contribution. L] AddedtoFees |  Fiorida Department of State

10. OFFICERS AND DIRECTCRS 1. ACDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ’ [T Delele ILE pb JeAThange [ Addition
NAME GILL, JAMES NAME : -
STREET ADDRESS | 4280 GALT OCEAN DR, smeranouss [Peracy, Ve B
CINV-51-2P | FT LAUDERDALE FL 33308 sy | 3Fee Lakp ‘9‘*“‘,:1—. T, 3330%F
e ") T Delete e ) JFthange ] Adaiion
NAME BERKOWITZ, ERIC NAME & 2z, Srde
STREET ADDRESS | 3850 GALT OCEAN DRIVE STRETADDNSS | 392 50 Ccsaw 5.
CIFY-$T-Z° | FT LAUDERDALE FL 33308 BITY-§1- 21 Ft s 3330%9 o ]
MiE 1577 —— TTOT T e aEe T 'f_b“_',f’—'——_ T T T 1crange — [ Addilion |~
NAMI IERACI, PIO NAME Kol ppestd, Koot
STREET ADBRESS { 9800 GALT OCEAN DRIVE STRIETADDRLSS (' 0 JMfe @ 2 (O Smes 5.
GIY-SI-2P | FORT LAUDERDALE FL 33308 Ciry-si-21p Fip , Kaud. FL 33308
Te D O Delote HILE SP ’ mhange [J Addilion
NAMI GUTTMAN, ROSE NAME Frern WeBiide
STREETADDRESS | 4020 GALT OCEAN DR STRETTADDRESS | I $0 Mokl exicnn Bt
GIV-SI-2P | FT LAUDERDALE FL 33308 st | ot Kawd Fé 33308
TILE PD OJ Datere HILE > (Jchange [ Addilion
NAME ROZEMA-RERERT— R csanid NAMI, ekl , yarmsa
STREET ADDRESS | G400-GALT-OOEAN-DR~ siecraomeess | 7L 36 ol Oesaw -
CIV-STIP | ETAUDERSALE-FL-33308- orv-si7p | . L. FL 3530F
TILE 0 [ petete HTLE D {T] Change  [1 Addilion
NAME GLICKFIELD, LEAH NAME JM’ M
SIREE] ADDFESS | 3750 GALT OCEAN DR. SiETADRESS | 792 € Sk Eoian B
ON-S1-2F | FT LAUDERDALE FL 33308 cir-si-2p Ht Faud.Fe 33308

12. | hereby ceriify thal the information supplied with this filing does net qualify for lhe exomplions conlained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowared lo execule this report as required by Chaplor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: W&;%ﬁ{f;&{ LEBH S.GLICKF/ELH 304{%07 Gt -SL 3 -s00

BAME NE Sk il EECED 0 MMOEC T O e Y rr N e i D x W




ALY ALVARILII SV A

Glickfield

3750 Galt Ocean Drive #606 Fort Lauderdale, Florida 33308

| Adoditionn (%mmw

3333 77.&. 344 L2E.
Tt LKoo FE 33308 | -

Kevine origir
250 bt Ocsa P
cz/ﬁd? ﬁ‘i)e 23308



