2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009968

1. Entity Name .

GALLERIA CONDOMINIUM ASSOCIATION, INC.

03-11-2005 90308 013 ****61.25

Principal Place of Businass

1016 HOWE STREET
KEY WEST, FL 33040

Mailing Address
1016 HOWE STREET
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, at¢.

Suite, Apt. #, etc.

quyyovygaoc - - - T 77

R

02212005 gng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
é; - 0"/ 7 70 8 8 Not Applicable
" : " - I
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRRELL, ANDREW
1016 HOWE STREET
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida. | am familiar with, and accept

the ¢hligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registerad agsn: and zitle if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIhECTOHS IN 10
MLE D O petete L [ Change [ Addilion
NAME BIRRELL, ANDREW NAME
STREET ADDRESS | 1016 HOWE STREET STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-ZP
TILE D [ Delete iLE [ Change  [J Addition
NAME DOUGLAS, DOUG NAME
STREET ADDRESS | 1016 HOWE STREET STREET ADDRESS
CITY-ST-1IP KEY WEST, FL 33040 CTY-§T-21P
TMLE D gj Delete TLE R [J Changs [ Aodition
NAME SHAFFER;GREG NAME
STREE? ADORESS | 1016 HOWE STREET STREET ADORESS
Ciry-83-2p KEY WEST, FL 33040 CITY-S7-2IP
e i) petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L 1 pelete TITLE Ci Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS 1
CITY-5T-21P CITY-ST-2IP
TILE [} Detete TME O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST-2IP

12. | hareby cerlify that the information supplied with this !iling doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
eccurate and that my signature shall have iha same lagal effact as if made under cath; that | am an officer or dizeclor
of the corporation or the receiver or trustea empowered 10 axecute this report as requirad by Chapter 617, Florida

indicated on this report or supplemental repori is true an

changed, or on an attachment with an addrass, with all other like empgwered.
e

Atutes; and that my name appears in Block 10 or Block 11if




