FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #NO01611 03-21-2006 90039 020 ****41 25

1. Entity Name

GALLEON AT KEY WEST COMMUNITY ASSOCIATICN,

INC.

Principal Place of Business Mailing Address

617 FRONT STREET 617 FRONT STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

S — e ARG MR AR TR EN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2658778 Not Applicable
e Country Zip Country §. Certilicate of Status Desired O gi' ;?qt‘;\ird:;m”a'
_6. Nama and Addreee of Current Registered Agent _— .7.. Name and Address of New Registered Agent ___ e —

Name
LETSCHERT, TRUDO
1510 8. TUTTLE AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Caode

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

SIGNATURE
Signaturg, lypad of printed nama ol ragistead ageal and jitle if applicabla, (NOTE: Ragigtered Agent signatwre required when reinstating) DATE
Filing Foee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP [ vetete e TReEASURLL [ Crange [ Adcition
NAME HALL, RALPH NAME Ve MASTELBRDER.
STREET ADDRESS | 617 FRONT ST STREETADDRESS | 1245 ™. PALM AVE
CITY-ST-ZIF KEY WEST, FL CTY-ST-2P S MLi
TITLE DVvS [ pelete TITLE PRESIDENT @ change [ Addition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS £ 1510 S. TUTTLE AVE. STREET ADDRESS
CITY-ST-71P SARASQTA, FL CITY-8T-2IP
TILE DT 0 pelete TLE Vice CZESDEST 3Ll . A change [ Adaition
NAME ROY SMITH NAME
STREET ADDRESS | 11 SUNSET DR #203 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TME [ Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-5T-21P
TILE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report vs true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation o 1he recewer of fr ered 1o execute tth reporl as required by Chapter ES}? Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oL.on-a9

SIGNATURE:

-
SIGNAFERE-#NDTYPED OR PRINYED

AME OF SIGNING OFFICER OR DIRECTOR Data Dayilme Phona #




