2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 756923

1. Entity Name

EL GALEON SOUTH CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

1765 GULF BLVD.
ENGLEWOQOD FL 34223
us

Mailing Address
1271 BEACH ROAD

EgGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

[

4105 S\ Taomami T

Suite, Apt. #, etc.

Suite, etc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90120 048 ****g1.25

[— OV .

LT

il

Qm Aén #'& ‘ 1st MOORE CR2E037 (10/05}
City & State ity & State 4. FEINumber Applied For
en loge ., ZL’ 59-2194084 Nol Applicable
Zip Counlry Zip 7 $8.75 additiona

24293

ouniry
e

5. Certiticate of Status Desired

g

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRINNEN, MARLENE |
1271 BEACH ROAD
ENGLEWOOD FL 34223

" Nedares Gdup_ne.

3

ree: G . s Nl Adcoota \
T S A e TtaL| DB

v Nenee

FL

44543

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisiered agent.

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ..~ "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE [vF ] oefete TITLE Bivector WtCrange  J Addition
NAME THOMAS, MIELECKI NAME

STREET ADDRESS | 1258 HOTSPRINGS POINT STREET ADDRESS

CIry-S1-2P ENGLEWOQOD FL 34223 CITY-ST-2IP

TLE VP O Delete HILE b\(‘ﬁd’iﬁ( B Change [ Additien
NAME HILL, WILLIAM NAME

STREET ADDRESS | 1059 IDAHO AVE STREET ADDRESS

CIY-ST-2IP CAPE MAY NJ 08254 CITY-51-2IP

Tme WP } L] Delese JIME o e e [ cChange [ ] Addition
NAME | DENMAN; JOHN - T T e

STREET ADDRESS {27159 WEST RIVER RD STREET ADDRESS

CITY-ST-2IP GROSSE ILE M1 48138 CHY-ST-ZiP

TiLE NN O Delete e gecw{-aw‘ ~Tresdutrer (R crange [T Addiian
NAME SCHAFER, THOMAS NAME .

STREET ADDRESS {678 HAWTHORN-GLEN.DR STREET ADDRESS [1£ S | o A\Sckg\'_ Qiecle

oTY-ST2P | GROSEE-HE-MI48+8 ovstze | P OM( lole, AL 33981

e 87 O Detete TiLE Neg M\_denqj I(Crange ] Acdtion
NAME LERQY, JAMES HAME

SHAFET ADDRESS |BO-HARBORHILC DR smeeraonress (2L O . Box |\ SS o

oTv-sizp  |ROGHESTERNY 74617 avste |Enajewood ., FL BdagS

TLE ] Delete TINLE v ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmtydd!e s, W‘her like gmpowered.
7
7
SIGNATURE: __l«é AL et ? o

, /o6 QU

1



