2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am

DOCUMENT # N33541

1. Entity Name

ON., INC.

GALLOWAY AND MILLER ESTATES HOMEQWNERS ASSOCIATI \/

Secretary of State

08-07-2003 90123 008 ***%5] 25

Principal Place of Business Mailing Address

6800 SW 40TH STREET 6800 SW 40TH ST.
P.O. BOX 141 P.0. BOX 141
MIAML FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Address

000 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0286998 Applied For
Not Applicaile
Zi Countr i Countir : iti
P auntry Zip Y 5. Certificate of Status Desired | $8'75 A.ddmonal
“Fae Reguired
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

Name

—/_f/ [5’_/!/ 2 4@74? oo _—

Street Address (PO. Box Number is Not Acceplable)

6§ S0 8 Plocz
& LRl FL

“35/73.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pgﬂ)\fﬁﬁ

o
Signature, typed W pyhted name of registared agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE PD [ Delete TMLE 1 change [ Additien

NAME RODRIGUEZ, MANNY HAME

STREET ADDRESS | 5965 SW 88TH PLACE STREET ADDRESS

CITY-ST-21P MlAM] FL 33173 CITY-S7-2IP

TITLE VD (7 pelete TITLE [ Ghange [ Addition

NAME MEDENES, ANTONIO RAME :

STREET ADDRESS | 8825 SW 60TH STREET STREET ADDRESS

CITY-ST-2)P M‘AM| FL 33173 CITY-SI-2IP

TITLE sD [T Delete 1 THLE [ Change [ Addition
~nate————1-SEGARRA, SERGID -~ ~—— e E—— T

STREET ADDRESS | 5086 SW 88 PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE TD [ Detete TITLE [ Change [ Addition

NAME MADRENO, CARMEN NAME

STREET ADDRESS | 8540 SW 60TH STREET STREET ADDRESS

CITY-ST-21P MAMI FL 33173 CITY-ST-2IP

TITLE T _ [ pelste TITLE [ change [ Addilion

NAME MATER, LUIS M NAME

STREET ADDRESS | 5680 SW 88TH PLACE STREET ADDRESS

CITY-ST-2iP MlAMl FL 33173 CITY-ST-2IP )

TLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certwfg that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offjcer or director

of the corporation or the receiver or trustee egfEtw
changed, or on an aftachment with an addrgf

SIGNATURE:

Ered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bloc

ZZQUIRED

0 or Biock 1) it

¥

CR2E037 (4/03)

e Mt 08/0&(6339—‘(({665

IR ARE PP



