2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT # 731403

1. Entity Name

THE SPANISH GALLEON, A CONDOMINIUM, INC.

01-19-2007 90037 035 ****61 .25

Mailing Address
P 0 BOX 501166

Principal Place of Business

1115 SOMBRERO BLVD.

60003836

MARATHON, FL 33050 MARATHON, FL 33050 US
PSS R IR R hI0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For |
59-1702160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?.g ;?qﬁf:&m’“a'

6. Name and Address of Current Flegisterod Agent

7 Name and Addreu of New Registered Agent

ROGEL, DAVID H ESQ

BECKER & POLIAKOFF, PA

5201 BLUE LAGOON DRIVE, STE 100
MIAMI, FL 33126

Name

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

City

FL ‘ 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 cbligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and titla il applicable

{NOTE: Registered Agent signalure required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD O Delete TITLE { Change [ Addition
NAME WILLIAMSON, REESE NAME

STREET ADDRESS | 1115 SOMBRERQ BLVD., #105 STREET ADDRESS

CITY-S57-2P MARATHON, FL 33050 CITY-S1-2P

TME PD [ pelete TITLE O Change [ Addilion
NAME ESPELAND, CHRIS NAME

STREET ADDRESS | 1115 SOMBRERQ BLVD, #304 STREET ADDRESS

CITY-ST-ZP MARATHOCN, FL 33050 CITY-51-2IP

TITLE STD [ Dalete TITLE ] Change  [C] Addition
NAME MALLGRAVE, LAWRENCE NAME

STREET ADDRESS | 1115 SOMBRERO BLVD #104 STREET ADDRESS

CITY-ST-ZP MARATHON, FL 33050 CifY-57-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cy-SI-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further ¢ertify that the information

indicated on this report or supplemental report is true an

accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac | with an address, with all oiher like empowered
smnmun@g;w G rabsnse  Lopence B alagaie

ol #/07 B0£- 425 bk

SIGNATURE AND TYPED OR PRINTED HME OF BIGNING OFFICER OR DIRECTOR

Davel Caytime Phone #

CES SRR



