2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # N04000009968

1. Entity Name
GALLERIA CONDOMINIUM ASSOCIATION, INC.

03-07-2008 90032 012 ****61.25

Principal Place of Business

1016 HOWE STREET

Mailing Address
5800 GVERSEAS HWY

KEY WEST, FL 33040 STEG

MARATHON, FL 33050

ARG R AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apl. #, stc. 02272008 Chg-NP CR2ED37 (12]06)
City & State City & State 4. FE| Numbar Applied For
65-0477088 Not Applicable
- . - —
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Add::lonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Registarad Agent -
Name
MORATO, MARLENE C

5800 OVERSEAS HWY STE 6
MARATHON, FL 33050

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpase 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
Stgnature, typed of printed name of registerad agant and title f applicable, {NOTE: Regislered Aganl signatura required whan reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
ITLE P 1 Delete TITLE [ Change [ Addition
RAME EPLER, BRENDA NAME
STREET ADDRESS | 1016 HOWE ST STREET ADDRESS
CITY-51-21P KEY WEST, FL 33040 CITY-ST-2IP
TITLE VP Deletz TITLE v.FP. [ Ghange Addition
HAME SIPES, MICHAEL X NAME LsA OIRRELL \,W
STAEET ADDRESS | 1016 HOWE ST STEETAORESS | 1 ) & MHOWE STREET
crvsi-ze | KEY WEST, FL 33040 avsiiP | ety WEST, FL Z3040
e 5 T o TLE O Change 3 Acdilion
NAME SIPES, JOANN HAME -
STREET ADORESS | 1016 HOWE ST STREET ADDRESS
CITY-5T-ZIP KEY WEST, FL 33040 CITY-ST-219
TIEE T 3 petere TILE {J change [ Addition
NAME MORATO, MARLENE NAME
STREET ADDRESS | 1016 HOWE ST STREET ADDRESS
CITY-S1-21P KEY WEST, FL 33040 CIFY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
THLE O pelete TIME [ change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: ZHernans by

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corpaoration or the receiver or trustes empowaered to executs this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Af5/os _ Hs-§7¢-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




