2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 740652

1. Entity Name

GALLEON TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business
% SCHLITT PROP.MGMNT
3240 CARDINAL DR.

VERO BEACH, FL 32963 US

Mailing Address
% SCHLITT PROP.MGMNT
3240 CARDINAL DR.
VERO BEACH, FL 32963

us

Principal Place of Business - No P.O. Box #

%'O SCHe [ 77~ PROP N

3. Mailin?\ dress
/7 (#]

SeHtisr PRoP. méam

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90334 047 ****61.25

NG R WO

Suite, Apt. #, efc. Suite, Apt. #, etc. R 3192008
1309 ().S, Hi6HIAY | 1209 1.S. HiGuw Ay | Chone  cReEwae
City & State City & State | 4, FEl Number Applied For
_ft: 3457 IQ'A.] Y5 SERASTZAN | Fe 59-1820177 Nat Appilcable
3 ;? 9 52 Cé.lntrsy 33 9 5 9 (jountg 5. Certificate of Status Desired O fgg;ﬂiagﬁ“onﬂ
6. Name and Ad&ma of Current Reglstnnd Agent 7 Name and Addraess of New Reglstomd Agent
Namy .
SCHLITT, STEVEN Crevend) P an
3240 CARDINAL DRIVE Street Address (P-O. Box Nymber is Not Acgeptable) N
VERO BEACH, FL 32963 Y S GEOAY
City_— g Zip Cod
L BAS T AN FL [ %23% g

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

the cbligations of registered agent.

SIGNATURE\STE‘/E’\/ SCHO T

Signature, typad or printed name of regisierad agant and titlg it applicatie,

(NOTE: Ragislered Agent signature required when reinsiatng}

l////ﬁé?’
HHH

—————
/Filing Fee is $61.25
{ Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe

Added to Fees

Make check payabls to
Florida Departmant of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIFLE ,zP, . O oelete TITLE _j) ﬁﬁhanqe [ Addision
NAME BRADY, ANDREW NAME BRADY, AN DREL

STREET ADDRESS | 2703 N ATA, #A STREET 4D0RESS | )70 3 Ay = A

on-s-2p | FT PIERCE, FL 34949 CITY-ST- 1P FT, PIERCE 4 il 3Y9Y%

e T B2 Deteze TILE vP O Change Y Addition
AME MEYER, KATHY NAME CoHR R e }ﬁ

STREETADDRESS | 2703 N_ A1A, UNIT D STREET ADORESS | 3 25 ) * uq U uird

GITY-ST-ZP FT PIERCE, FL 34949 CITY-$7- 2P ET, Pt 6/‘2(‘ C FL. 3‘;‘? ‘/9

TIME S O Delete TILE T O Change ] Adeition
mue | TAGGERT, SUE_ __ NAME me N A S, SAMND - -

STREET ADBRESS | 2703 N ATAUNIT J STREET ADORESS | % 590 ;\f, ArA, ){;M}r D>

CITY-ST-ZPP FORT PIERCE, FL 34949 CITY-$7-21P 7. Pie RCE ) F{_. .9(‘/9'7/?

T D O Dekee T T 4 O3 crange X Aadition
NAME HANDLEY, JEFF NAME MEYE R Y= l\/

STREETADDRESS | 2801 NORTH A1A, UNIT J STREET ADDRESS ;)r] o3 N' J /T

or-st-Zf | FORT PIERCE, FL 34949 orv-stze | g pic FLCL Fi 349 L/?

TITLE 5] /\ﬁnem TILE [ Change [ Addition
NAME CASOLARE, JOE , KAME

STREET ADDRESS | 2703 F N A1A STREET ADDRESS

GITY.ST. 2P FORT PIERCE, FL 34949 CaTY-ST- 7P

MLE JBY [ Delete TITLE = Change  [] Addition
NAME BENHAM, SCOTT NAVE BENHAM ScoTT X

STEET 400RESS | 2707 N ATA, UNIT F srermovess | 2707 N AA, OMITF

trv-stzp | FORT PIERCE, FL 34949 avsie |77, PERCE o 3Y9 Y9

12. | hereby certify that the information supplied with this 1|||

of the corporation or the rec

eivef of Jrustee empoweregHp e
changed, of on an anacan
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fﬂonda Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer ar directar
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

TUREAN‘D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

l//,?g/ o8




