FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # N0O9006 03-13-2006 90057 045 ****41 25
. Entity Name
GALLEON MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address fov
1510'S TUTTLE AVE 1510 S TUTTLE AVE Q““ [
SARASOTA, FL 34239 S SARASOTA, FL 34239 US
SEE— — I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CRZE037 0 1,05)

City & Stats City & State 4. FEI Number Applied For

06-1207000 Not Applicable
Zie Country 2l Country 5. Ceriificate of Status Desired O ?eae ;esq l‘:?e‘i""““""
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regislaroc-l Agent
. Name
MAGLICH, DAVID
1515 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TENTH FLOOR
SARASOTA, FLL 34236
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Slgnanrq, typed or printad name of registered agent and itk it applicabla. {NOTE: Registerad Agent signatura requirad when rginstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD R,Delele Mme Tohr LLELN MAD K change [ Addition
NAME PACEY, JAN RAME
STREET ADDRESS | 109 DUVAL STR STREET ADDRESS
CITY-S1-21P KEY WEST, FL CITY-5T-2IP
e PDT O oelete TITLE [JcChange [ Addition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 S. TUTTLE AVENUE STREET ADDRESS
CHY-ST-2P SARASOTA, FL CITY-ST-2IP
TLE VPDS O oetete TITLE {J Change [ Additicn
NAME SMITH, ROY B. NAME
STREET ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-21P
TITLE [ pelete TITLE [ Change [ Adaition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE O3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CMy-53-2P

12. | Reseby centify that the information supplied with this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplememal repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatron 0 B ad 10 execute this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

NING OFFICER OR DIRECTOR Data Oaytime Phone #




