RPN

2004:NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742618 )

1. Entity Name

GALT TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90505 004 ****g]1 25

4250 GALT QCEAN DRIVE 4250 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308 FE. LAUDERDALE FL 33308
U C
Suite, Apt, #, atc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number . Applied For
36-2993571 Not Applicable
2 Gouniry Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —— . Name

DALLY, ROBERT:C

4250 GALT OCEAN DR.

#9M

Herbert Kwart e

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

FT. LAUDERDALE FL 33308

4250 Galt Ocean Drive

#15T

cy Ft., Lauderdale

foirr i
"y N -

FL | %5%5s

84The 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 obligations of registered ag
SN -

SIGNATUR

Slgg’amre. typed or printed name of registered agent and title if applicable.

ant.
W W Sec oo, >

(NOTE: Heg‘wslere&ggm signaiure raguired when reinstating)

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ACOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN

10. OFFICERS AND DIRECTORS 1,
me & (ROK : [ elete TnE FSD [FChange [ Acdition
wme - [SONGER, KEVIN NAME Kevin Songer::
sTiET apnress | 4250 GALT OCEAN DR seeraooness | 42530 Galt Ocean Dr, #10T
Giv-siob  |FORT LAUDERDALE FL 33308 CITY-51- 2 Ft. Laud., FL 33308
TILE VD I Delete TITLE HD R [ Change [ Audition
Hame qm%ﬁ%ggé%mﬁm NAME obert C. Dally
sTaret aoores | FRHOR smeeraooress | 4250 Galt Ocean Dr. #9M
orv-stze | FORK SRUBERXLE ¥X F¥08 CITY-S1-2P Ft. Laud., FL 33308
THTE L [ Belete TITLE TD [DChange  [Addition
NAME PRAX SHELDION X - 4 ’ NAME Joséphine Vissering: .
STREET ADDAESS F XX STREETAODRESS | 4250 Galt O Dr.
orv-stze  |FOR %ﬁ%% CITY-S7-21P Ft. Laud., %‘Eag3368 #2D
sD —
THLE 7] Delete TITLE SD [(FChange [ Addition
NAME %mmm NAME Herbert Kwart
STAEET ADDRESS : sweeTaooness | 4250 Galt Ocean Dr. #15T
CITY-ST-2PP %m&&m&w CIrY-ST-21p Ft. Laud., FL 33308
Y PD -
TITLE 3 Delete THLE [AChange [ Addition
AE PESCOSOLIDO, JOHN HAME John Pescogolido
staeer anoress | 4200 GALT OCEAN DR., #1588 . swerniovress | #4220 Galt Ocean Dr. #15B
CITY-ST-2P i(_)fl LAUDERDALE FL 33308 CITY-5T-2P Ft. Laud., FL 33308
KX —
M| BASR HERBIORK X X D e ot M hew Gil1 Gy oname - oo
SRROGAE T ROERN R #I5T X 2 gw ol
STREET ADDRESS STREETADDRESS | 4250 Galt 0O Dr.
oo O KAURSARALE L 5706 amaw | e 1eadt,CFE%89055 F3U

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g.c fo A

Soha Be $ LOSO

\;olb. p\‘es\oh-\"\’ H-v2-0Y ASU-5,3-T268
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dals OCaviime Phore #

¢



