FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01612 LIy 04-14-2008 90054 007 ****6] D5

1. Entity Name
THE GALLEON RESORT CONDOMINIUM ASSOCIATION,
INC.

Principal Flace of Business Mating Address
617 FRONT STREET 617 FRONT STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 4 00 G 3 27 U
L L » 04092008 No Chg-NP CR2E037 (4/06)
DO N OT _WRITE IN , TH IS SPAC E 4. FEI Numker Applied For
. . o - R ) 59-2512207 Not Applicable
l ) ) 5. Coertificate of Status Desired O Eesegsq Gf;lional

6. Name and Address of Current Reglstered Agent

LETSCHERT, TRUDO b e i,
1510 S. TUTTLE AVE. e ' DQ NOT WR'TE o

SARASOTA, FL 34239 - IN_THls SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registerec agant and tile .f spplicable. (NOTE: Ragistared Agani signalura raguited whan rainslaling) DATE

.+ . Filing,Fee is $61.25 9. Election Campaign Financing $5.00 May Be
' -Due by May 1, 2008 - -, Frust Fund Contribution, 0 Added to Fees
. N L R AR . i

10 « . OFFICERS AND DIRECTORS
TITLE . P
NAME MASTENBROEK, HENK

STREET ADDRESS | 1510 S. TUTTLE AVE.
CIvY-ST-2P SARASOTA, FL

TITLE VSD i '
NAME LETSCHERT, TRUDO
STREET ADDRESS | 1510 S TUTTLE AVENUE
Ciry-s1-21P SARASOTA, FL

TLE D - -
NAME WRIGHT, BARBARA . '

s 0 SAILFIS TE. '
e | et s i DO NOT WRITE .

R - S i i WO,
TITLE DVT . ‘ '

NAVE SMITH, ROY B . L |N TH'S SPACE

STREET ADDRESS [ 1510 § TUTTLE AVENUE . L
om-sI-ZP | SARASOTA, FL : '

TLE D

NAME SPRAGUE, MARY JANE ' ; B . )

STREET ADDRESS | 6277 BARNS!IDE DRIVE L T _

CITy-51-21P CANAL WINCHESTER, OH ' e Tyt R . ',
TOLE C ! o o DR ’ e, S
NAME 1 ‘I
STREET ADDRESS B :;‘, ;
ki _ o S S ‘f.’;".' b T e TR IR S

12. | hereby certify that tha information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes:| further-certify thal'the‘inform'alion‘—_
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the sama tegal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the receiver or. trust powered to epacute this repart as required by Chaptar 617, Florida Stalutes; &nd 1hat my name appears in Block 10 or Block 11 if

Letshet 4/09/08 439572

Daybime Phone #




