2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # 749605 ' ecretary of State

1. Entity Name
GALLERY PLACE CONDOMINIUM ASSOCIATION,INC. 04-06-2005 90121 038 ***761.23

Principal Place of Business Maifing Address
175 WORTH AVENUE ' 250 WORTH AVENUE #4
PALM BEACH, FL 33480 —StifETo00——

PALM BEACH, FL 33480 US

2. Principal Place of Business 3. Mailing Address H"m ’IIH |m| ‘IH' I”“ |||I| Im Iml Illl’ HIH Ill” Hl" Im"ll I‘ ‘m

Suite, Apt. #, etc. Suite, Apt. #, atc, 02222005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Num Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDELSMAN, BURTON

250 WORTH AVE - Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Ragistared Agent signature requitad whan reinstating} DATE
Filing Fee is 561.25: 9. Blection Campaign Financing $5.00 May Be Make check payable lt;
Due by May 1, 2005. Trust Fund Centribution. [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete THLE [WChange [ Addition
NAME HANDELSMAN, BURTON MAME
STREET ADDRESS HEHOTELDR——— STREET ADDRESS | 2. §€ WERTH AVE
OTY-ST-7P | WHHTE RLAINGNY ov-szp | ppem BEACH FL 3380
e SD 7 Detets THLE ®Change [ Addition
NAME HANDELSMAN, STEVEN HAME
STREET ADDRESS [“5-EEVELANE— SREETAODRESS | 7 L0 VE LAVE
CITY-ST-ZP | MHARRISOMN—— CITY-ST-2IP HARLISoN A/y 25 RE
TITLE TD [ Delete TITLE [E‘L(hanue ] Addition
NAME HANDLESMAN, LUCILLE NAME vE
STREET ADDRESS 256-WORTHAVE steETaoniess (@ S 2 woRTH A
CITY-ST-2IP PALM BCH, FL 33480 CITY-ST-2IP
TME PD {7 eleta TITLE [Jchange [ Additicn
NAME STOCKER, MARSHA NAME
STREETADDRESS | 5 LOVE LANE STREET ADDRESS
CiTY-ST-2IP HARRISON, NY 10528 CITY-ST-2IP
TME ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY- ST-ZIP
THLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

12. I hereby certify that the information supplied-with- this-fil é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 mace under oath: that | am an officer or director
of the corporation or the receiverar trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i Zhotheylike empowered.

SIGNATURE:

3 OF SIGNING OFFICER OA DIRECTOR Data/ Daytime Phone #




