2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18,2007 8:00 am

DOCUMENT #N01000007374 Secretary of State
1. Entity Name (07-18-2007 90046 040 ****61 25
GALT OCEAN SHOPPES IMPROVEMENT ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
3530 N OCEAN BLVD oSty 3328 Ve 7388 A
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
TS T T LR MIARARRGIUACY A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1145638 Not Applicable
Zip Country e Country 5. Certificate of Status Desired dJ ?i‘;g I‘;E:ciru""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF LAWRENCE E BLACKE, P.A,
3326 NE 33RD STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The abave namect entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

*

SIGNATURE
N Signatura, typed or printed name of registered agant and iitle if applicabla. (NOTE: Registered Agent signatura requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE PTD O Delete TITLE [Jchange  [] Additien
NAME LEEDS, ALEX DR. NAME
STREETADDRESS | 3530 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL, 33308 CITY-ST-2IP
TITLE VSD [T Delete TITLE [ Change [ Addition
NAME BLACKE, LAWRENCE E NAME
STREET ADCRESS | 3530-N-OEEAN-BLMD 3321 L A E I3 Aliacts STREET ADDRESS
CITY-5T-2i7 FORT LAUDERDALE, FL 33308 CITY-51-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelets TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-s1-2°

12. | hereby cenify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaL;T}nIWw add@m
“) o o,
SIGNATURE; X &Lt '/2/7:%7 Foe] S 54 52 ]s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytirme Phone ¥ /




