| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PngN?mltA ENT # N00000007346 04-27-2007 90229 033 ****5] 25
EAéJ GALLIE OFFICE CONDOMINIUM ASSOCIATION,
INC. :
Principal Place of Business Mailing Address . v
3490 KENT DRIVE 3490 KENT DRIVE b U q J 2 4 8
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B TR ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE} Number Applied For

59-3536083 Not Applicable
Zip Country op Country 5. Cerlificate of Status Desired | ?eae. ;esq Sﬁtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
. Name
BORENGASSER, MARCUS
3490 KENT DRIVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
Clty FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signaire, typed or printed name of ragieierad agent and biie i appiKcADI_ (NOTE: Ragrsterad Agen Signatud raxquirad whan rinneiating) DATE
Filinﬁ Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fune Contribution, O  Added to Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THE PD : M Delate e Ol Crange (] Addition
NAME RENFRO, ROBERT NAME
STREET ADDRESS | 642 DORALY LANE STREET ADDRESS
CIrY-SE-2P MELBOURNE, FL 32940 Ciry-st-ap
TITLE VPD [ Delete TIME [JChange [ Addition
NAME BORENGASSER, MARCUS HAME
STREET ADDRESS | 3490 KENT DRIVE ‘ STHREET ADDRESS
GiTY-ST-ZIP MELBOURNE, FL 32035 CITY-ST-2P
THLE STD O belete THLE [ Charge ] Addition
NAME BRANDON, THOMAS R NAME
STREET ADDRESS | 1800 WEST HIBISCUS BLVD., SUITE 112 STREET ADDRESS
ITY-SE-7P MELBOURNE, FL 32801 CITY-ST- 7P
TiME 3 Detete TTLE [ Change [ Addition
NAME MAME  ~
STREET ADDRESS STREET ADDAESS
CiTY-ST-21F CITY-ST-7P
TLE [ Delete THLE [ Change ] Addition
NAME HAME
SYREET ADBRESS STREET ADDRESS
CTY-$T-2IP orY-ST-2IP
TME 1 Delete TMLE [J Change [T Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-7P CHY-ST-7P

12. I hereby certify that the information supptied with this filing does not qualify for the exemptions contalned in Chapter 118, Florlda Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as sequired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empoweared.

SIGNATURE: rcger M9 ot ln 7/os _/07 /(322593553

SIGNATURE AND TYPED OR PRINTED Mﬂ!j SIGNING OFFICER OR DIRECTOR N

ae Daytima Prona #




