FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N04000009968 04-12-2007 90027 007 ****61 25

1. Entity Name
GALLERIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss
1016 HOWE STREET
KEY WEST, FL 33040

Mailing Address

5800 QVERSEAS HWY
STEG

MARATHON, FL 33050

yuuuJdriva

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0477088 Not Applicable
Zp Country i Country 5. Centificate of Status Desired | $8'75 .P_u:ldilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
MORATO, MARLENE C
5800 OVERSEAS HWY STE 6 Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL | Zip Code

8. The above named entity 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

Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is 561.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P 7 Derte TITLE [ Change [ Adition
NAME EPLER, BRENDA NAME

STREET ADDRESS | 1016 HOWE ST STREET ADDRESS

CITY-ST-7P KEY WEST, FL 33040 CITY-5T-2IP

ME VP O Delete TTLE [JChange [ Addition
NAME SIPES, MICHAEL NAME

STREET ADORESS | 1016 HOWE ST STREET ADORESS

ciTy-sT-2IP KEY WEST, FL 33040 s CITY-5T-21P

TILE VP /@ Delele TITLE [Jchange [ Addition
mMe__ | FRING, JAY NaME

STAEET ADDRESS | 1016 HOWE ST STREET ADORESS

CITY-ST-ZiP KEY WEST, FL 33040 CITY-S7-2P

TITLE S O pelete TITLE [Jchange [ Addition
NAME SIPES, JOANN NAME

STREEF ADDRESS | 1016 HOWE ST STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-7IP

TME T O Detete TLE e £ Aadition
NAME MORAT, MARLENE NaME MORBTO, MAL LEAS

STREET ADDAESS | 1016 HOWE ST STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP

TITLE ] Delese TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I/ /
SIGNATURE: PV a3~ MARLENE C-MoA47D %7 7057434573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




