2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 09,2007 8:00 am
DOCUMENT # 749605
1. Enlity Name ecretal y Of State
GALLERY PLACE CONDOMINIUM ASSOCIATION,INC. 04-09-2007 90069 006 ****61.25
Prizcipal Place of Businoss Mailing Address
2 WORTH AVENUE 250 WORTH AVENUE #4
LM BEACH FL 33480 PALM BEACH FL 33480
2.-Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc, Suite. Apl. #, cle. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FE| Number Applied For
NO-T APPLICABLE Not Appticable
4p Country Zip Couniry 5. Cerulicate of Staius Desired | gg'gg“’;?:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
IR Name
HANDELSMAN; BURTON Streel Address (P.O. Box Number is Not Acceptable)
250 WORTH AVE .
PALM BEACH FL 33480
' ' Ciy FL | Z°Cos

8. The above named entity submits this statement for the purpoese of changing ils registered office or registored agent, of both, in Lhe Slale of Florida. | am lamiliar with, and accept
tho obligalions of rogisterad agenl.

SIGNATURE

Signalure, lypea o proted name ol registered myenl ana lice 1| applicasle. [NOTE Seqstered Agenl signature requered whet teirsialing) DATE

FILE NOW: FEE IS 861.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Added fo Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE vD 1 peleie HIE [J change [ Addilion
NAMF HANDELSMAN, BURTON WAL
SIRECTADDRESS | 250 WORTH AVE SIRIITANCRESS
oy si-2ar | PALM BEACH FL 33480 CIY S1-71P
183 SD [ petete THLE O change [ Addition
HAMI HANDELSMAN, STEVEN HAME
SINETADDIESS | 7 LOVE LANE SIREEL ADDRESS
CIrY-$1- 21 HARRISON NY 10528 CITY-ST 2P
e ™ 1 oalete i [ charge [ Addition
NAME HANDLESMAN, LUCILLE NAML
SIREET ADDRESS | 250 WORTH AVE STREET ADDRESS
ClY SI- AP PALM BCH FL 33480 CIY sT 2ip
(T3 PD O Delele TIte [ Change [ Addilion
NAME STOCKER, MARSHA NAML
STREFT ADORISS 5 LOVE LANE SIRECT ADBRFSS
CIY-SI-2IP HARRISON NY 10528 CIlY 81-2ip
[0 [ pelote m [ change [ Adaition
NAME: NAMI
STREYT ADDRE 8% SIRLETARDRESS
CIVY-S1- AP CITY ST-4P
e 1 pelgte NILE [ change  [T] Addition
NAML NAMP
SIREETADDRISS SIRLLT ADDRESS
CITY-SI-21IP CHY-S1-/IP

indicatad on this report or feport is true and accurale and that my signalure shall have the same legal eflect as il made under oath; that | am an ofiicer or diractor
of lhe comaration or ihe ) loe ompowered
if changed, or on an altachment with ataddress, with a7 other likg empowered.

SIGNATURE: V/ @@—WJ B -

SIGNATURE AND TYP,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Phora ¥

12. | hereby certify thal the ir::%r’rgg}ipn_siéplied wilh this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
emen
eiver or

xocute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11




