~, FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFIT
JZLORPORATION
ANNUAL REPORT

1999

oo W,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90001 037 ****61.25

1. Corposation Name

DOCUMENT # N51341

GALLOWAY ESTATES AT SNAPPER CREEK HOMEQWNERS ASS

OCIATION, INC.
Principal Place of Business - Mailing Address |
9095 SW 87 AVE 909 SW 87 AVE
#7717 #7177
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business a. Mailing Address 3. Date ncorporated or Qualifed

2l 78] 10/16/1992
Suite, Apt, &, ete. . . . Suite, Apt. #, atc. 4. FEl Number , o Applied For

22! . ! 27I 650470187 Not Applicabla
City & Stat City & Siat o

fty & State y & State 5. Certifcate of Status Desired [ $8.75 Additonal

23 28 Fee Required
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be

;] ) E_ﬂ : 29 ]30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Name
IMHOF, BILL 82| Street Address (P.C. Box Number is Nol Acceptable)
8197 SW 84 TR =
MIAMI FL 33143
84[ city FL ias Zip Code

T1. Pursuant to the provisions of Section
. office or registerad agent, or both, in
agent. | am familiar with, and accept

SIGNATURE

s 617.0502 and 617.1508, Florida Statutes, the above-named col

ration submits this statement for the purpose of changing its registered

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appoiriment as registered

the obligations of, Section 617.0503, Florida Statutes.

Blgnature, typed or printed name of registared agent and title if applicable.

[NOTE: Registered Apent signature required when relnstating)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [] DELETE 1.1TIME [JChange ] Addition
NANE MHOF, BILL 12NAKE '
sTReeTADpReSS| 8197 SW 84TH TER 1.3 STREET ADDRESS
oiTY-ST. 7P MIAMI FL 33143 14 CITY-ST-ZP .
ME VD NDELETE 21TME O [ Change ?Addiﬁon
NAME GREENBERG, ROY DR 22 NAME LIS, voumn

|- smeeTapoRess| 8198 SW 84TH TER 23STREETADDRESS | @300 5w0 BY™ Teg
omv-st-ze | MIAMI FL 33143 ~ Y2 somr-st-ze O L i BN L
TLE SD [J DELETE 31TTLE [change [ Addition
NAME COMAS, GLORIA 32 NAME
sTReeTADORESS) 8267 SW B85TH TER 3.3 STREET ADDRESS
CrY-ST-2P MIAMI FL 33143 34.CITY-5T-ZP e
TME T _ NYDELETE 41TME o [ change Wdiu‘on
NAME HERNANDEZ, ZAYDA 4. ZNAME Buoth, IAes
sTReeTanDRess| 8303 SW 85TH TER 43§TREETADDRESS | 8234 5w 85 T TEQ
orv-st-ze | MIAMI Ft 33143 . WCOTY-ST-2P | sty Flee DHINTS N,
TIMLE DD TF\ﬁ)F_LETE 51 TITLE oD [] Change KAddmon
NAME JETHANI, INDRU 5.2 NAbE SPRT,  STEPHES
sTReeTADDRESS| 8349 SW 84TH TER SASTREETADDRESS | @31t 520 & 4™ &R
CITY-ST-2F MIAMI FL 33143 54 0my-ST-2P ™MuAmy, P 33473 :
TmE ] DELETE 61 TMLE T [JChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-ST-2IP 84 CITY-ST-ZP

141 hereby certify that the information supplied with this filing dees not qualify,
19 1

6r the exemption sta ip
éccurate and that my #ig

d in Section 119.07(2)(i), Florida Statutes. | fusther certify that the information
 Afgnature shall have the same iegal effect as if made under oath; that | am an
ef¥as raquired by Chapter 617, Florida Statutes; and that my name appears in

EL

AR AEAA

CR2E0Q37 (11/98)




