_ FILED
o T ANNUAL REPORT 1" Feb 25,2004 8:00 am

DOCUMENT # N51341 Secretary of State
1. Entity Name 5 e o K 3k
GALLOWAY ESTATES AT SNAPPER CREEK 02-25-2004 90065 013 =7761.23
HOMEQWNERS ASSQCIATION, INC.
Principal Place of Business Maiting Address .
14275 SW 142 AVE 14275 SW 142 AVE o 3
MIAMI, FL 33186 MIAMI, FL 33186 43013848
| L
2. Principal Place of Business 3. Mailing Address ’ | 11
Suite, Apt. #, etc. Suite, Apt. &, etc. 01082004 Chg-NF' CR2E037 (10{03)
City & State City & State 4. FE| Number Applied For
650470187 Not Applicable
p Country 4p Country 5. Ceriificate of Status Desired O gg‘g?qas;monal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_—— e o e e e e BT Ps—wr—er——trany EName———— B e ST S Y ey o
SKRLD, INC
201 ALHAMBRA CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)
STE 1102 -
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above narried entily submits this stalement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o¢ printed name of regisiersd agent and tile ¥ applieable: (NOTE: Reglstered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TD [ oetete e [ change ] Acdition
PHAME BLOCK, JAMES RAME
STREET ADDAESS | 8234 SW 85 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CIvY-S1-7
Tme PD 3 pelete TLE [3 Change ] Acdition
NAME SAPP, STEPHEN NAME
STREET ADDAESS | 8316 SW 84 TERR STREET ADDAESS
CHY-s7-2pP MIAMI, FL 33143 CiTY-5T-1P
TTLE 0 [ petete TME [ Ghange [ Addition
NAME MARINS, MONIKA NANE ) B e
STEET ADDRESS | 8235 SWATERR— T — o — = —f semabRESS [ T T T T T T
CITY-ST-7IP MIAMI, FL 33143 coy-s7-29
TLE S0, [ petete THE O change [ Addition
NAME RPBEL, BONNIE NAME
STREET ADDRESS | 8460 SW 83 CT, STREET ADORESS
CITY-ST-71P MIAMI, FI. 33143 CiTy-S1-2P
TME D ] betee IME [JcChange [ Addition
NAME COMAS, GLORIA NAME
STREET ADDRESS | B267 SW 85 TERR STREET ADDAESS
Y -5T-2P MIAMI, FL 33143 CITY-ST-2P
TME 3 oeleze TME [ change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTy-57-2P Cimy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statrtes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Porida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: %ﬂf SEPUESA AP 2//6 £ 0 3INSTSFO2LI2

SIGNATURE AND TYPED OR CRINTED NAME OF Daytime Phone #




