2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756923

1. Entity Name
EL GALEON SOUTH CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90075 024 ****61.25

Principal Place of Business Mailing Address
4195 SOUTH TAMIAMI TRAIL 4195 SOUTH TAMIAMI TRAIL quussivg
PMB #173 PMB #173
VENICE, FL 34293 US VENICE, FL 34293 US
AT S [ CETRAEMATREAE Wb
Suita, Apt. i, etc. Suite, Apt, #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2194084 Not Applicable
ap Country Zip Country 5. Certificale of Stats Desired [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Add.rass of New Reglstered Agent
Nameg
ANTARES GROUP, INC.
4195 S TAMIAMI TRL, PMB# 173 Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34203
City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Slgnatura. typed o prinied name of registered agenl and titl il applicable. (NOTE: Registered Agemnt signatute raquired when raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oelete TITLE \\te Pras whent D Change [ Addition
NAME THOMAS, MIELECKI NAME
STREET ADDRESS | 1259 HOTSPRINGS POINT STREET ADDRESS
cnyY-ST-2IP ENGLEWOQD, FL 34223 CITY-ST-2P
TISLE D [ petete TITLE [ change [T Addition
NAME HILL, WILLIAM NAME
STREET ADDRESS | 1069 IDAHO AVE STREET ADDRESS
CY-ST-ZIP CAPE MAY, NJ 08254 CITY-ST-ZIP
LE P O pelete TILE D vetetor B Change  [J Addition
NAME DENMAN, JOHN NAME
STREET ADDRESS | 27159 WEST RIVER RD STREET ADDRESS
CIvY-ST-21P GROSSE ILE, MI 48138 CITY-ST-ZIP
e ST O elte THLE Preddent Worarge [} atiton
NAME SCHAFER, THOMAS NAME
STREET ADDRESS | 15516 ALSASK CIR STREET ADDRESS
CY-ST-2P PORT CHARLOTTE, FL 33981 CITY-51-2P
TILE VP A Delete TITLE Sec —T+Lo3 O change  §d Aadition
N LEROY, JAMES NAVE Lerthrean, Gene
STREET ADDRESS | POB 1552 staeEr aooess [ Ns Sianalure Gretle
crv-s1-7¢ | ENGLEWOOD, FL 34295 CITy-ST-2P ?\ ackrvey M1 Uklud . F1d
T O petete e 47 Dl crange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requiced by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

— <
SIGNATURE: oz on LS, i ) -(/2«- el

BIGNATURE AND TYPED OR PRINTED E OF 81| OFFICER OR DIRECTCOR

245 /07 A \A]- 2323

e Daytime Phone #

14



