2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # N51341 Secretary of State
1. Entity Name 02-27-2003 90160 033 ****5] 25
GALLOWAY ESTATES AT SNAPPER CREEK HOMEOWNERS ASS
OCIATION, INC.
Principal Place of Business Mailing Address
%PROFESSIONAL MANAGEMENT %PROFESSIONAL MANAGEMENT
9095 SW B7 AVE #777 9095 SW B7 AVE #7717
MIAMI FL 33176 MIAMI FL 33176 .
S e IR ERR A

Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650470187 Applied For

Not Applicable
o Country Zip Country 5. Certificate of Status Desired | gg';esqlﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC .

201 ALHAMBRA CIRCLE — . o S'Ee_e!_.ﬁgdreggs (P.O. Box Number is Not Acceptable)

STE 1102

CORAL GABLES FL 33134 , ‘

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn I-Tmancmg $5.00 May Be Meke Check Payable to
Trust Fund Contribution. a Addad to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [Jchange  [J Additien
NAME BLOCK, JAMES KAME
streeT anoRess | 8234 SW 85 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-5T-71P
Tme *[PD O Delete TimiE Ol Changs [ Addition
NAME SAPP, STEPHEN NAME
sTReeT apcress | 8316 SW 84 TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CTY-ST-2P
TITLE ,D i L 7 [ Detete TITLE —| o o [JcChange [ Addition
NAME MARINS, MONIKA NAME i
streeT aoress | 8232 SW 84 TERR STREET ADDRESS
crr-st-ze | MIAME FL 33143 CITY-ST-2IP
TITLE SD 2 pelete THLE 1 cChange [ Addition
NAME ROBEL, BONNIE NAME
street anoess | 8460 SW 83 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [T Addition
NANIE NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-21P CITY- ST-21P
TIMLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin 3 does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: XSV ISE REG (rEnERs etp 2/23/2603

BIREMATIIDE AN TVDER A DI IATER il B toaf . e

RS 1Y

CR2E037 (10/02)



