FILE NOW: FILING FEE IS $61.25 FILED
May 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine arris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90043 003 ****g] 25

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # 725483 ~

1. Cofporation Name

GALEN 250 CONDOMINIUM. INC.

Principal Place of Business Mailing Address
250 GALEN DRIVE 250 GALEN DRIVE
KEY BISCAYNE FL 33149 #46
us KEY BISCAYNE FL 33149
us -
- Principal Place of Business 2a, Mailing Address 3. Date incarporated or Qualifed
2 ] 02/05/1973 -
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1467658 Not Applicable
_lﬁClty & State —_ piWﬁﬂﬂLhHM_ -\-5.-Cerifcate of Status Desited— - [ . $_8 _7_.5 ﬂj‘_dm_onil‘ -
7 28] Fée Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [25] ’;;l [30 Trust Fund Contribution - Addet to Feas .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent — -
’ 81| N
TTEULIE- ARD  CARCID
CASTRILLO, 82| Street Address (P.O. Bax Number Is Not Acceptable}
C/0 250 DRIVE, #46 260 GA-EN DR =3
AYNE FL 33149 83
84; City 85{ Zip Code
KEY BASCAYNE FL []3%44

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. t g itiar with, gnd‘ accept t bligations of, Section £17.0503, Florida Statutes.
SIGNATURE <7 Lovon, M 4/22[43

; _iﬁure. Typed or printed name of registered apent and tlia if applicabla. {NOTE: Registorad Agant signatura required when reinstating} DATEZ =y

2. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TrLE PD [ DELETE TATIE Dlchange [ Addfion | =, —
NAME CANCIQ, RAMON 12NAME 55 B!
seeraoveess| 250 GALEN DRIVE #46 13 STREET ADORESS o=
erv-stze | KEY BISCAYNE FL 33149 14SITY-§7-2P &=
TITLE Vo .. B DELETE 21TME VD [CIChange ¥ Addiion | O =7
NAME TA.RAFA, TONY 23 NAME )\khl £ LEGAULT !
stReev aooress| 650 OCEAN DRIVE, #10-D 23STREETADORESS | 250 GALER) TR 32 :
crv-srze | KEY BISCAYNE FL 33148 reomesrze | KET BISCAYNE, Lo 33149

1 TME JD- - —————— L} -DELETE——— -84 TMLE —_————— — —— — -~ S} Chenge—— [ Addition - —~|
NAME ANDRIAL, BERTA 32 NAME
seersooress| 250 GALEN DRIVE, #26 P — I
amv-st-ze | KEY BISCAYNE FL 33149 34, CITY-5T-2ZP |
TTE SD E DELETE 41TMLE s [JcChange  (BAddition |
NAME CARBALLO, BILL 4 2INAME SYLVIA TARODY ‘
streeraporess| 250 GALEN DRIVE, #35 sasmEeTADRess | 2 50 @ALERY TR w2t
arv-seze__ | KEY BISCAYNE FL 33149 44 CITY-ST.2P KEY BiscAYNE, Fl 3314]
TIME D 2 DELETE 54 TITLE D [JChange  [BMAddition
NE TONY 52 NAME ToMyY TARAFR _
STREET ADDRESS gZE:OSS V?Ir;ﬂl'l STREEY sasmeTonEss| 6 SO OCEAN PRWE TH10-D
orv.st-ze | MIAMI FL 33165 54 CITY-ST-ZIP KEY BI\SCAMPE, L 33149
TIME ] DELETE 64 TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

4.1 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statules. | further certify that the information
indicated on this annual report pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporBtion pr thefaceive) stes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chafige < ent with an address, with all other like empowered.

SIGNATURE: [ /) EQUIRED 543 /39 305 269437




