2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | _, FILED

| 4 - i
DOCUMENT # 765933 o Feb 24,2005 08:00 AM
1. Entity Name Secretary of State
EL GALEON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business ' o Mailin§ Address
1770 GULF BLVD. i 3455-B SO MCCALL RD
ENGLEWQOD FL 34223-5730 ENGLEWOOD FL 34224
Suite. Apt. #, ete Sulte. Apt #, etc. {st MOORE CR2E0ST (10/04)
City & State . = City & State - 4. FEI Number Applied For
. o . X L o £9-1 555328 Not Applicable )
Zp Country Zip Country 5, Certficate of Status Desired 0 $8.75 additional
N o - Fes Required N
6. Name and_Address of Currant Regij!eremem . 7. Name and Address of New Hegistered Aggnt
Name
DEPALMA, JOHANNA - ——— =
Street Address (P.C. Box Number is Not Acceptable)
3455-B SO MCCALL RD . .
ENGLEWOQOOD FL 34224
iy = FL | Zecos ]
8. The above named entity submits ﬂ;ils.statement for the pﬁrpose of changx:né its registerad office or registered agent, or koth, in the S:ate of Florida. | am familiar with, and acc:epi
the cbligations of registered agent.
SIGNATURE - , - e _ -
. Signature, lypad of prinfed name of regisiarad egant and tife f apolicatble (NOTE Regisieted Agent signature required whan emstalng) ) CATE
FILE NOW: FEE IS $61.25 ‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribuilon. O addedtoFees Florida Department of State
0. e O FFICERS AND DIRECT ORS N KA ~ ADDITICNG /CHANGES 10 OFFICERS AND DIEECTORGIN 16—
IILE VFD 7 7 Delets hiLE £ Change ] Addition
NAME MCARDLE, SELINA NAME HNa240827
siree1 ACoRrss [1141 FOX HILL RD. . SIREET ADDRESS e/ 24/05~80019~004 61,25
cnv.gr.ap |CHESHIRE CT 06410-1840 _ ) CHY-5T-2IF ) -
o AT ] [ elete it (1 Change 7] Addition
NAME DEPALMA, JOHANNA . NAME
STREET ADDRESS | 3455-B SO MCTALL RD ) SIREET ADDRESS
giv-st-oF  |ENGLEWQOD FL, 34224 ] - ] - f oovegpeawe
nnEe FD 7 oelete Tt [ Change  [C] Addition
NAME VESEY, BARBARA _ _ NAME
SIRELT ADDRESS | 2626 SW 218T AVE SIREET ADDBESS
civ-si-op - JCAPE CORAL FL 33914 o GITY-ST P )
ThiLk STD [ Delete TLE [ change  [J Addition
NAME ROGERS, GAIL - NAME
StREzT ADDRCSs (970 SAN CARLOS CT NE STREET ADDRESS
Ty ST- 7P SAINT PETERSBURG FL 33702 ) CIIY-S1. 2P
1Lt [ Delets T (] change [T Addition
NAME NAME
STREEY ADDRESS SIREET ADDRLSS
CITY.ST-2IP B e . ) . Iy 51- 0P
Lt ) Delete HILE [ change [ Addition
NAML NAME
CIRCOT ADDRESS S1RLE | ADDRESS
Cily-§7- 27 R omvsiae
12. | hereby oart’ﬂz that the inforration supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the reeglver or trustee empowered to exegute 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 attac ﬂ f an address, with all othewlikefempowered.
2.7 ~ Jo /) bs/
SIGNATURE: / YAEA #e1* b~ Topparinr Deb
IGNATURE AND TYPED OF PRIN FED NAME OF SIGNING OFFICER OR GIRECTCR Laytene Phona #




