2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738593 -

1. Entity Name

EL GALEON EAST CONDOMINIUM ASSOCIATION, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90081 037 ****75.00

Principal Place of Business Mailing Address

1775 GULF BLVD % SCOTT P. MARTIN

ENGLEWOOD FL 34223-5683 1775 GULF BLVD.. #107

us ENGLEWOQOD FL 34223-5983
us

(VY RVETRVE RVNTY]

2. Principal Place of Business 3. Mailing Address

O GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 194083 Not Applicable
Zip Country Zip Country — e $8.75 Additisnal
_ (|3- Certficate of Satus besie ) X (B Ronaved
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T Name
MART[N, SCOTT ] Sireet Address (P.O. Box Number is Not Acceplable)
1775 GULF BLVD., #107
ENGLEWOOD FL 34223-5983
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

SIGNATURE
Slignatura, typed or printed name of registerad agent and tile If applicable. {NOTE: Ragistered Agent signeture reguired whan reinstating} DATE
FILE NOW: 9. Elastion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE D O] Dalete TILE [ Chenge [ Addition
NAME SELLERS, DEVON M MAME

streeT ADDRESS | 190 DE LA PALMA STREET ADDRESS

CITY-ST-2P BARTOW FL 33830 CITY-$T1-2IP

e PD O Delete TE [ Change [ Addition
HAME MARTIN, SCOTT NAME

sTreeT ADDRESS | {1775 GULF BOULEVARD #107 STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-21P

TITLE VD - =TT [ pelete TITLE [ Ghange” [ Adgttion
NAME WATTERS, JOHN NAME

STREET ADDRESS | 502 NIBLICK CIRCLE STREET ADDRESS

ciy-ST-2P NORTH PORT FL €iTy-ST-2P

TILE SD [ Delete TILE O change [ Addition
N MARKUS, CAROL v

STREETADDRESS | 1775 GULF BOULEVARD #105 STREET ADDRESS

CiTy-ST-2P ENGLEWOOD FL 34223 CITY-ST-2P

TTLE D O Delete TMLE [J Change [T Addition
NAME ZANE, JAMES NAME

STREET ADDRESS | 1775 GULF BOULEVARD #106 STREET ADDRESS '

CITY-ST-2P ENGLEWOOD FL 34223 CHY-5T-2P

TMLE o , ] Delete TILE i t v i [ change * [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS St

CITY-S1-2IP CITY-ST-2IP el e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of ihe carparation or the receiver or trustee empowered to gxecute this report as required by C 1

changed, or on an attachment with an address, with alLeffier like empowered.

SIGNATURE:

FPREUAIED Cc T Biva

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

o1 . S
thy /"%I" _9YryIs-S 380

Data Daytime Phone #

CR2E037 (10/00)




