2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # 731403 01-23-2006 90112 041 ****61 25

1. Entity Name

THE SPANISH GALLEON, A CONDOMINIUM, INC.

Principai Place of Business Mailing Address =

1115 SOMBRERQ BLVD. P 0 BOX 501166 !

MARATHON, FL 33050 MARATHON, FL 33050 US .

SE— S RN EAA AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CROEQ3? (11/05)
City & State City & Siate 4. FEI Number Applied For

59-1702160 Not Applicable
Zie Cauntry Zp Country 5. Ceriificata of Status Desired [ gg';l’gﬁ:’;m‘ﬂ'
__ 6, Name and Address of Current Reglstered Agent . _ - .. 7. Name and Address of New Reglstered Agent-— - - -— -
Name

ROGEL, DAVIDH ESQ

BECKER & POLIAKOFF, PA Street Address {P.0. Box Number is Not Acceptable)

5201 BLUE LAGOQN DRIVE, STE 100

MIAMI, FL 33126

City

Flj Zip Code

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

SIGNATURE

Slpnature, typed or printed name of registered agent and title if applicable

{NQTE: Reglaiered Agent signatue raquired when reinstating)

DATE

Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD O Detete TRE O Change [ Addition
HAME WILLIAMSON, REESE NAME
STREET ADDRESS | 1115 SOMBRERQ BLVD., #105 STREET ADDRESS
CHY-ST-2F MARATHON, FL 33050 CY-57-2P
TIMLE PD IR petete Tme [ Change [ Addition
NAME ESPELAND, LINDA NAME
STREET ADDRESS | 1115 SOMBRERO BLVD, #304 STREET ADDRESS
CITY-ST-2P MARATHON, FLL 33050 cimy-51-21p
TIILE 87D ] petete TITLE [7] Change  [] Addilion
HAME MALLGRAVE, LAWRENCE NAME
STREET ADORESS | 1115 SOMBRERQ BLVD #104 STREET ADDRESS
Ciry-ST-21P MARATHON, FL 33050 CITY-ST-2IP
TINLE in) 7 Delete TITLE [ Change [ Addition
NAME gspeland cRRUS - NAME
e AOREss | 11 & SombRegp Rivd, F204 STREET ADDRESS
or-st-zr L IMageThen , FL 23050 CITY-ST-2P
TILE 7] pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
cry-S1-2p CiTY-$T-2p
yt 7 Detete TITLE I Change  I7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

12. | hereby ceriify that the inforrnation supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statules. | further certily 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: :

ith &n address, with all other like empowered.

295743 -Blotys

BIGNATURE AND TYPED OR PRINTED HAME OF mql‘ma OFFICER OR DIRECTOR

o1)0lop

Date Daytime Phone #

LAWREACE B Ma)laRaIe Sec JREns.




