f
.

2007 NOT-FOR-PROFIT CORPOR‘ATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT #NO01611 Secretary of State
1. Entity Name
GALLEON AT KEY WEST COMMUNITY ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
617 FRONT STREET 617 FRONT STREET
KEY WEST, fL 33040 KEY WEST, FL 33040
T T (NPT R AU ROTRR O
Suite, Apt. 4, slc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2659778 Nat Applicable
o Country Zo Country 5. Cerfificata of Status Desired [ ] feae gesu Additional
6. Namo and Address of Current Rogisterad Agent 7. Name and Addrass of New Registerad Agent
Name
LETSCHERT, TRUDO
1510 S. TUTTLE AVENUE Street Address (F.O Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

8. The above named enbity 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

Signatwe, typed os printed name ol registered ageni and hile i applicable (NCTE: Registared Apani signature iequired whasn rainstaling) DATE

Flling Fee Is $61.25 9. Election Campaign Financing 35.00 May Be ( B .‘ S Make check pnyable to

Due by May 1, 2007 Trust Fund Contributicn. Added to Fees N i Florlda Department of Stata

Lt A, 5 - H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIFIECTORS IN 10
TITLE T O Delete TITLE O change ] Addition
NAME MASTENBROEK, HENX HAME . .
STREET ADORESS | 1215 N PALM AVE STREET ADORESS K IﬂUﬂ Han2
env-s1-ze | KEY WEST, FL CTY-5T-2P 04 200720057022 B1. 55
TME P [ pesie TLE O cange [ Asdition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 S. TUTTLE AVE. STREET ADORESS
CITY-ST-2iP SARASQTA, FL CITY-ST-ZP
TTLE VP O petets TIILE [ change ] Adwhnon
NAME ROY SMITH NAME
STREET ADDRESS | 11 SUNSET DR #203 STREET ADDRESS
CITY-§F-ZiP SARASOTA, FL ’ CITY-ST. 2P
TLE [ Detete TITLE ) Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP Cy-ST-2P
IMTLE O pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITy-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2(P

12. | hereby certify that the information supplied with this filin 3dces nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informanan
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same logal effect as if made under oath, tnat | am an officer or diractor
of the corporallon or (he recewver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

ST O BT AT T TR WHAT - erctetress a all plper like empowsred. 4/4/07 W/-jéé -?573

g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




