2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # 749605 ecretary of State
1. Entily Name
. 04-06-2006 90014 010 ****41 .25
GALLERY PLACE CONDOMINIUM ASSQCIATION,INC.
Principal Place of Business Mailing Address
175 WORTH AVENUE 250 WORTH AVENUE #4
e PQLM o Hllm ‘"" I‘l |“I Iw ||’|’ |m |‘|” |‘|” |‘|H |’|” |’|H |’I“m Il ‘Il‘
U
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E037 {10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired [l $8‘75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HANDELSMAN, BURTON
250 WORTH AVE

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

PALM BEACH FL 33480

City FL Zip Coge

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

SIGNATURE
Slynuture, lyped of prnled nane of regstared sgeid and Ble d sppicatie (NOTE Regeensd Agund sigraatire retated when renskiing) DATE
; . FILE NOW FEE ‘|§_$61_25 e 9. Election Campaign Financing $5.00 May Be S Mal;e_Ch_e_cIs Payableito o
o -.'Due By May 1, _2006 PR Trust Fund Contribution o Added to Fees N Flprida-_i)ep'arl_merit of State
10, DFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE vD ] beleie THLE [JChange  {] Addition
HAML HANDELSMAN, BURTON NAME
SIREEN ADORESS | 250 WORTH AVE STREET ADDRESS
CITY-SI-21P PALM BEACH FL. 33480 CITY-ST-2IP
TITLE sD 7 Detete TITLE [JChange [ Addition
MAME HANDELSMAN, STEVEN NAME
STREET ADDRESS |7 LOVE LANE STRLET AGDRESS
rv-st-zp ti{\RFﬁON NY 10528 CiTY-ST-21P
TLE TD 3 Delele TILE - {7 Change " [ Addition
HAME HANDLESMAN, LUCILLE MAME
STREET ADGRESS | 250 WORTH AVE STREET ADDRESS
CIfy-ST-21P PALM BCH FL 33480 CITY-ST-ZIP
TITLE PD M velete TITLE [ Change  [J Addition
NAME STOCKER, MARSHA NAME
STREET ADBRESS |5 LOVE LANE STREET ADDRESS
CITY-ST-21P HARRISON NY 10528 CITY-81-2iP
TLE 2 etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Iy -5T-21P

12, t hereby cerity that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the inforration
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 oath; that | am an officer or director
of the corperation of the receiver or truslee empowered to execute 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 a ment with an address, with all other like empowered.

SIGNATURE

3-3Bo-0b

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Craytoe Phous &




