2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 21, 2008 08:00 2

DOCUMENT # N09006

1. Entity Nama

GALLEON MARINA ASSOCIATION, INC.

Secretary of State

Principal Place of Businass Mailing Address
1510 § TUTTLE AVE 1510 S TUTTLE AVE
SARASOTA, FL 34239 US SARASOTA FL 34239 US
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03172008 No Chg-NP CR2E037 (4/08)
4, FEI Number Applisd For
06-1207000 Not Applicable
$8.75 Additional

5. Cartificats of Stalus Desired !:I

Fee Requirad

6. Nama and Address of Curront Reglaiered Agent

TR

MAGLICH, DAVID

1515 RINGLING BOULEVARD
TENTH FLOOR

SARASOTA, FL 34236
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the obligations of registerad agent.

8. The apova named entity submits this stalement for the purpose of changing its regisiered office or reglslered agent or both, in the State of Florida, | am familiar with, and accept

STREET ADDRESS { 1510 S. TUTTLE AVENUE
Cley-51-21p SARASOTA, FL

SIGNATURE -
- - Signalure, lyped or prnled name of ragistersc agent and 1a i applicanis - (NOTE, Reguales s Agani mgnaturs requiss when imnslahing) DATE
C T T
- - Filing Fee is $61.25 $. Election Campaign Financing $5.00 may Be 1 uan HI%' e = 3 o
' Due by May 1, 2008 Trust Fund Contribution. Added to Feas 04708/ NE-800 3 4 020 61,25
L ! '
Ao OFFICERS AND DIRECTORS N *‘ T e "
THILE VPD ' N |,' !I ;‘ [,ﬁ ! r ,| f r‘“!‘}%!t: i" ﬁ; i il [l 'l" .r n \
NAME KLEINMAN, TOM r!'“ ﬁ “ﬂ jl!m;g h{f{ |iu.1 i hl ‘ ﬂ’F
STREET ADDALSS | 109 DUVAL STR ihii wi | }E §lxh e ”ﬂ}l [hi : h l';‘ 151 l I
ciry-si- e KEY WEST. FL tll'un;; H{ g Il Ill ; ,:. I i;"l i I i \]i‘iil"
e PDT 5;4 o m:‘-; r*éi-il ¢ #i' .'f l-=
HAME LETSCHERT, TRUDO " -h,h,L ! N \‘;

T "'“'an“"

TILE VPDS

NAME SMITH, ROY B,
STREET ADORESS | 1510 S TUTTLE AVE
CcIny-§1-2IP SARASOTA, FL
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NAME

STREET ADDRESS
CITY-ST-ZIP
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of tha corporation or the raceiver or trustes e
changed, or on an attachment with a

SIGNATURE:

wored 1o exacute thj

12. | hereby certify that tha information supplled with this illlng doss not qualify for the axemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams legal effect as if made under oalh; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/18703 QY| -366-9577

LIGHATURE AN TYPED DR PRINTED

F SIGNING OFFICER OR DIRECTOR Cate Daytwme Phona #




