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1. Corporation Name

GALLEON TOWNHOUSE ASSOCIATION,

INC.
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FILED
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r;{{‘ﬁs— iﬁL\Y Uf STQ’TLE‘

P bR ARG SEE, FLORIBA

AciNS TATEMENT _%j)

Paul Palestrini

2. Principal Office Address 3. Mailing Office Address
CAMCO SERIVES INC. CAMCO SERVICES INC
| 4445 N—ATA 4445—N—A Ll qq q ﬁ(_a 25
Suite, Apt. #,—eﬁ Ata Suite, "ﬁpt Noata Q ‘2(.0@3-0 (
. . 4. Date Incorporated or Qualified
Suite 150 Suite 150 To Do Business in Florida 1977
City & State City & State = : =
Vero Reach, FL~ vero Beach, FL 5. FErNImber— """~ ~ o~ |—]applied For
5 9-01938 Not Applicab[e
Zi C t Zi Count) ) B ik
? o ’ o CERTIFICATE OF STATUS DESIRED [] Retthaibini Fee requirecy
32963 us % S Jg for a Certiticate of Stat -3
7. Name and Address of Current Registered Agent
Name

Street Addre%%%%ﬁ%&%@ ;7 INCS
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4445_N_A1A, - 05/0L00=-010 4 r_;., _
“Suite, Apt. #, Etc. ****EFIB' ES ****2 1.".'5
| Suite 150
City State Zip Code
Vera. Beach " 32963, =
8. |, being appeinted the™ glstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of %
Registered Agent _ . P Y ﬁjj; Date 4 / 1 1 / 0 0 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. "Name of Street Address of Each . ,
Titles Officers and/or Directors Ofticer and/or Director City / State / Zip
P,D Andrew Brady 2703 N al1a, #a Ft. Piérce FL 34949
VP,D Anne Denne 2805 N A1A #C Ft. Piérce FL 34949
T,D Al Maige 2801 N A1TA #H Ft. Pierce FL 34949
8,D| Cherra Connor 2801 N A1Aa #I Ft. Pierce FL 34949
D Mary Dean 2707 _N_A1A__#B Ft. Pierce FL 34949
D Garland Duncan 2805 N A1A #G Ft, lPicrce T, 34949
TR T
109?6%“/ Eat I'am an officer or director or the reéceiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath. KE
SIGNATURE: _(___# L L/ MV o <A -8 12394300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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GALLEON TOWNHOUSE ASSOCIATION INC.

Directors (con't)

D Susan Taggert

59-0193820

2803 N A1A #J Ft. Pierce FL 34949
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