PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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!
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L DIVISION OF CORPORATIONS AISIO [ CCRPORATIONS
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DOCUMENT# 738593 990CT 28 AMID: 38

1. Corporalion Name

EL GALEON EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/C PENINSULA PROPERTY G/O PENINSULA PROPERTY
4880 PLACIDA RD PO BOX 125
ENGLEWOOD FL 34224

PLACIDA FL 33946125

us us

If above add-esses are incorract in any way. line through incorrect information and enter correction below.
2 New Princepal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date h ated or Qualified

To Do Business In Florida
Suite, Apt. #, elc Suite, Apt. #, etc, 0‘”7’1977
i g C 5. FEI Number Applied For
City & State 7oy, City & State 2oCTEE §9-2184083 Not tie
. - 6.

2e Country Zip Country CERTIFICATE OF STATUS DESIREDN

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at laast 3 directors)

-y

Name of Officers Street Address of Each
y Title(s) 2 and/or Directors 3 Officer and/or Director ‘. City / State / Zip
» FOSFERTALVIN . LI6-FOURTH-ITRE -
TP _|BELLERS M Pever | /%0 Pé&z&&m___m J3530
PD MARTIN, SCOTT 1775 GULF BOULEVARD #107 ENGLEWOOD FL 3 ¢223
VD | WATTERS, JOHN 209-FRY-TERRAGE . Fyagy
Soq. Wilics Libeie | fowsrtioes AL
SD MARKUS, CAROL SOH-LAKESHORE LANE— 2 | EHDANGTON-M15450-
17725 £, Jy2x
I8 ZANE, JAMES 1775 GULF BOULEVARD #1068 ENGLEWOODFL F#A 23
N B 2000030358 72——3
=1T7UL/733-=UT0i Uk
dokkknD, TS kS, TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
CLANCEY, FRANCIS J
11 AMBERJACK TER Street Addréss (P.O.mﬁ’ﬂo& Acteptable)
PLACIDA FL 33948 Suite, Apl. #, Elc.
City State -l 2Zip Code

1
10. |, being appointed the registered agent of the above namae ration, am famiiar with and accept the obligations of Saction 607.0505, F.S.
Signature of - DR :
Feegistered Agel full Date _ /&~ >3 - P
REGISTERED AGENT MUST N -

11. | certify that | am an officer or diractor or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.8. | further ceriify that when filing
this reinstatament application, the reason for dissolution has been eliminatad, the corporale name eatisfies the requirements of section 607.0401 or 817.0401, F .., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)1). F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. A

ty. /0/"/1337 y 1773 Y25£-6 1 Q0

TURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daytire

Scorr P. ertin  President ) Diretr”

SIGNATURE:

CRZEO40 (8/99)




