FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REFORT

1997 'g‘ D|V|S|§:C$a<;i)§Psc;l:nows Secretary Of State
DOCUMENT # 769140 (5)

1. Corporation Name

GALLOWAY 93 CONDOMINIUM ASSOCIATION, INC.

IR OAR AR

—T‘nEa;a%F‘\aL(T:)(E‘.u%\rmMs N Mailing Address
9300 SW B7TH AVENUE. SUNTE € 9300 SW B7TH AVENUE. SUNE &
MIAMI FL 33176 MIAM! FL 33176-24%
3. Date Incogorated or Qualified 3a. Date of Last Report
| 2. Princapai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26 58-2261182 Nol Applicable
Suite Apt # olc Suile, Apl. #, elc. iti
Sl Ay # el uite, Apl. #, elc . Certificate of Status Desired 0 $8.75 aaditional
22] ) o ?ﬂ Fea Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
3—3] L ,,f,EEJ Trust Fund Conlribution ] Added to Fees
2p __ Country ap Country 8. This corporalion has liability fogingangible tax under s. 199.032,
27‘ - ] "’_51 o 2;31 —3;| Florida Stalutes ﬁses I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SIEGER, CHARLES M. 82| Street Addrass (P.O. Box Number s Not Acceptable)
9300 SW 87TH AVENUE, SUNE &
MIAMI FL 83
84| City FL 85| Zip Code

9 Pursuant 10 the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corpaoralion submits this statement for the purpose of changing its registered
office o registered agent, or bhoth, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lamy tamilar wath, and aceep! the oldligations of, Section 617.0503, Florida Statutes.

SIGNATURE. _ L e e e e e ..
Stynabare typasd o po b name oF registored Ggant and btk applicatle (HOTE: Aogistered Agenl signature required wher, reinstating) DATE
2. ) OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me PD ' [ oriete 1.1 FMLE [T Change [ Adition
HaME SEIGER, CHARLES M 1.2 NAME
siinaorss | 9300 SW BYTH AVE. STE 1 13 STREET ADDRESS
Gity- 5120 MIAMI FL_ 14 CIEY-§7-21p
me STD [T DELETE 21TMLE [ Change L1 Addition
NasAE CHUNG, MELODY 22 NAME
sthec anoaess | 9300 SW 8TTH AVE, STE 7 2.3 STHEET ADDRESS
CIv-ST- 20 MIAMI FL 33176 2.4 LITY-ST- 2P
E TV GeETE 1TMLE T Ehange LT Addition
NAN MADIA, MELISSA 12 NAME
seersooness | 8300 SW 87TH AVE., STE 6 43 STREET ADDRESS
CHY 5120 MIAMI FL 33176 ) 34, TiTY-ST-21p
T [T DELETE 4110LE TJ Change T[] addiion
NANE 4 2 hame
SIREET ADRESS 43 STREET ADDRESS
IRSARRIEE (N I ! 44 CITY-ST-2IP
s T 1 DELETE 517ITLE [T change [T Addition
NAkE 5.2 NAME
STREET ADDAE S 53 STREET ADDALSS
LIy 57 ) 5.4 CITY-ST-2P
L I oecere &1 TIILE TTchange L] Addition
Kav: 6.2 NAME
STHEL) ADCKESS 6.3 $TREET ADDRESS
QY S1- 7 64 CITY-ST-2P

14. [ do horaby certify that the information supplied with this filing does not qualify for tha exemption stated i Section 1+3.07(3)(i), Florida Statules. | further certity that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or direclor of the corporalion or the receiver or frustee empowerad toexeculg,this repart as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 iF changed, or on an atlachman! with an address .
SIGNATURE: ; SRR A ﬂ-w (Bos 1q-120%
| Date ~ Diaytimo Phoro & 0032980

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER R Dig

ToR

CBS;NSESTFIEN 7‘ 4 “‘;f.\ FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



