2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # 770158 Secretary of State

1. Enlity Name

GALLERIA HOMES ASSOCIATION, INC. 03-06-2007 90004 O11 *61.25

Principal Place of Business Mailing Address

11600 GALLERIA DRIVE 11600 GALLERIA DRIVE YUULJIUVY

TAMPA, FL 33624 TAMPA, FL 33624

T R | R AR ER VAR OV AW KR
Suite, Apt. #, elc. Suile, Apt. #, ete. 02172007 Chg-NF’ CR2E037 (1 2/06)
Cily & Slate City & Stale 4. FEl Number Applied For

59-2537779 Not Apglicable

Zip Country Zip Country 5. Cerlificale of Slatus Desired O ?i.gsqlﬁ:!:;lional

6. Name and Address of Current Reg red Agent 7. Name and Address of New Registerad Agent

Name

NIELSEN, KARLA

11307 GALLERI!A DR. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624

Cily FL | Zip Coce

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

SIGNATURE
Slgnawre, typed or printed nama ol registered agent and (itfe it apphcable. (NOTE: Registered Agent Bignature required when ranstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Detete TLE (O cnange ] Additian
NAME NIELSEN, RICHARD NAME
STREET ADDRESS | 11307 GALLERIA DRIVE . STREET ADCRESS
CITY-ST-2IP TAMPA, FL CITY-87-2IP
TITLE ASD O delete TITLE [ change ] Addilion
NAME NIELSEN, KARLA NAME
STREET ADDRESS | 11307 GALLERIA DR. STREET AGDRESS
CITY-ST- 2P TAMPA, FL CITY-ST-21P
TITLE SD ™ elete TTE [J Change [ Addition
NAME FISCHER, MARTIN NAME
STREET ADDRESS | 11610 GALLERIA DRIVE STREET ADDRESS
CITY-ST- 2IP TAMPA, FL 33624 CITY-ST-TIP
ITTLE O delete TME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE O oelete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P
nILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify 1hat the information supplied with this filing does not qualify for the exemptions contamned in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have Lhe same legal effect as if made under cath; that | am an officer or direclor

of the corperation or th r lrusiee empowered {0 execule 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed. or on an attachmen! wih an address, with all other like empowerad.
. L)
SIGNATURE: ek 3-1097  §l%62-372—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




