- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT -

CORPORATION g
ANNUAL REPORT WS

.‘:

1999

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

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90063 016 ****61.25

e
DOCUMENT # N93000002566

1. Comoration Name

GALT ISLAND SUBDIVISION HOMEOWNERS ASSQCIATION,

Mailing Address

347 STIRRUP KEY BLVD
MARATHON FL 33050

Principal Place of Business

347 STIRRUP KEY BLVD
MARATHON FL 33050

R

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 _ 26] 06/08/1993 :
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number Agplied For
|22] : 27] 650461116 Not Applicable
1 City&State -- © " ° - ity & State - = = "
Ty & State City &Stata 5. Certifcate of Status Desited [ $8.75 addtonat
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |E| ;;l [;l Trust Fund Contribution Added to Fees
9., Name and Address of Current Registered Agent 16. Name and Address of New Reglsterad Agent
81 Name '
MILLS, WILLIAM T 82| Street Addrass (P.O. Box Number is Not Acceplable)
347 STIRRUP.KEY BLYD ... . |
MARATHON FL 33050.  ~ ~ 8
R PLom el el -
:".fc! P R 84| City FL 85| Zip Code

office or registerad agent, or both; in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, f [
e was authotized by the corporation’s board of directars. | hereby accept the appointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

a Statutes.

Signaturs, typad or prirted name of registered agent and title if applicable. (NOTE: Agent sigr required when rel ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1.1 THLE [JGhange [ Addition
NAME MILLS, WILLIAM T 12 NAME
streeT aooress| 347 STIRRUP KEY 8LVD 14 STREET ADDRESS
CITY-$T-ZIP MARATHON FL 33050 14 GITY-5T-2P
TME D - - TADELETE 21 TME ClChange [ Addition
NAME DAVISON, DOYLE A 22NAME
swreet aporess| 672 FAIRWOOD DR 235TREET ADDRESS
crv-stze | INKSTER MI 2.4 GITY-ST-ZPP . \
TME D - [ DELETE 31TME [JChange [ Addition
NAME | PATZER, GEORGE R 32NAME
streer aopress| 32635 GRENNADA 33 STREET ADORESS
arv-stze | LIVONIA MI 48154 34, CITY-ST-ZP
TME D . ] DELETE a1TME {JChange [ ] Addiion
NAVE JOHNSON, LUIS P 4,2 HAME
sTreeT aporess| 105 AVE "D #103 4.3 STREET ADDRESS
crvstze | MARATHON FL 33050 44CITY-5T-2IP :
TIME vh [ DELETE 5.1 TITLE [OChange  [J Addition
NAME BOE, T. GLEN 5.2 NAME )
smeeT aooress; 318 STIRRUP KEY BLVD 53 STREET ADDRESS
onvsrze | MARATHOM FL 33050 - co 54 CITY-ST-ZIP -
e ST, ' 77 L [JDELETE ~ | STTE DiChengs L] Addkion
NAVE MILLS, JOYCE J Tt s2NAvE o
smreeTanoress) 347 STIRRUP KEY BLVD 83 STREET ADDRESS
orv.stze '| MARATHON FL 33050 84CITY-ST-ZP

14. | hefeby certify that the information supplied with this filing does not qualify for t
indicated on this annual repart or supplemental annual report is true and aecura
officer or director of the cerperation or the receiver gr trustee empowere
Block 12 or Block 13 if changed, eror an attaghment with an addgass, wi

he exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information

d to execut
ith all

te and that my signature shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 617, Florida Statutes: and that my name appears in

0025324

CR2E037 (11/98)

AND TYFED OR PRINTED NAME OF SIGNING OFFICER DFDlREGTOR

4r like empowsred. ‘ :
IRED ’-‘/a’/€9 347U
/ ! '/Date. - . DaytimePhone ¥

=l



