FILED
2008 NOT-FOR-PROFIT CORPORATION Abpr 14. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # 756923

1. Entity Name 04-14-2008 90063 026 ****61.25

EL GALEON SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

4195 SOUTH TAMIAMI TRAIL 4195 SOUTH TAMIAMI TRAIL

PMB #173 PMB #173

VENICE, FL 34293 US VENICE, FL 34293 US

P T T IR EITOCMC R CHIRERRATEAT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-2194084 Not Applicabie
Zio Country Zie Country B. Cemficate of Status Desired O gese’gesql’;‘?:;ﬁc'nm
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Reqisterad Agent_ —

Name

ANTARES GROUP, INC.

4195 S TAMIAMI TRL, PMB# 173 Streat Address (P.O. Box Number is Not Acceptable)

VENICE, FL. 34293

City FL I 2ip Code

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

SIGNATURE
Signature, Iyped or pimied nama ol regrsterar agen and btk o applcable (NOTE- Ragstsied Agent signatuie laquied when ransiatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - ' Florlda Départiient of S(atc -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fTLE vD [ Delete TITLE [ Change [ Addition
NAME THOMAS, MIELECKI NAME
STREET ADDRESS | 1259 HOTSPRINGS POINT STREET ADDRESS
CITY-8T-2IP ENGLEWOOD, FL 34223 CITY-ST- 2P
TLE D O Delate ME [ Crange 3 Addition
NAME HILL, WILLIAM NAME
STREET ADDAESS | 1059 IDAHO AVE STREET ADDRESS
CiTY - $T-2P CAPE MAY, NJ 08254 Qry-si-ap
NTE D E Detete e D O Change  [X) Addilion
NEME DENMAN, YOHN KAME 5’ chun ey (]—a
STRECT ADDRESS | 27158 WEST RIVER RD STREET ADORESS | {565 L | ‘\;@.{.ﬁ\ Q‘N‘-ﬂ{ { rcu
CITY-8T-21P GROSSE ILE, M| 48138 CITY-ST-2IP Cb pe sl \.&.\.’J ) ‘3509\6
e P [ Delete L 4 ] Change (] Addition
NAME SCHAFER, THOMAS NAME
SIREET ADDRESS | 15516 ALSASK CIR STREET ADDRESS
Ty -ST- 7P PORT CHARLOTTE, FL 33981 CITY-§1-2P
TLE ST O3 Defete TiLE [ Change [ Addition
NAME WERTHMAN, GENE HAME
STREET ADDRESS | 2745 SIGNATURE CIRCLE STREET ADDRESS
GiTY-81-21P PINCKNEY, MI 481698169 CITY-Si-2P
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-s1-2p

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
indicated on this repott or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at with an addrese, all other lika.gmpowered.

SIGNATURE! = Lf/ 8’%)8_ IY[-473-988 2

'OFFICER OR DIREC TOR Date Dayuma Phora #

TURE AND TYPED CR




