2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08623

1. Entity Name

THOMAS GALT ONE CONDOMINIUM ASSQCIATICN, INC.

Principal Place of Business

2565 SOUTH ST.

FT MYERS FL 33901

us

Mailing Address
2565 SOUTH ST,
FT MYERS FL 33901
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

IR

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90117 023 ****5] .25

HIRATAIT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §O-9646652 Applied For
Not Applicable
Zi Count Zi Countr iti
P auntry L ¥ 5. Certificate of Status Cesired O $8‘75 ﬁfddltlnnal
Fea Requirad
6. Name and Address of Current Registered Agent Tt 77 7T == 77 Name and Address of New Registered'Agsnt’”
Name

MCKINNEY, LARRY M.
2565 SOUTH STR
FT MYERS FL 33901

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

»

“HIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

- the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

Signature, typead of printad nama of registared agent and title if applicabla,

(NOTE: Registerad Agent signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 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

TIILE PTD [ Detete TITLE [J change  [J Aadition
HAE MCKINNEY, LARRY M. NAME

STREET ADoRESS | 2565 SOUTH STR STREET ADDRESS

CITY-5T-ZP FT MYERS FL CITY-ST-2P

e vsD O3 Delets TITLE O change [ Addition
NAME MCKINNEY, SYLVIA NAME

STREET ADDRESS | 2565 SQUTH STR STREET ADDRESS

CiTY-ST-2IP FT-MYERS FL== et A e - = - CITY-ST:2IP o |- 2 e T e e

e D 1 Delete TITLE [ change [ Addition
NAME GiLL, DOROTHY NAME

STREFT ADDRESS | 2661 SOUTH ST STREET ADDRESS

oITY-ST-21P FORT MYERS FL 23001-5309 CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 1 pelete TITLE [3Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TNLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(4‘),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Fiorida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachrent with an address, with all other like empowerad.

S'GNATURMWW@D P7D

o//(28/03 2373537 /579

CR2E037 (10/02)

I




