FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90324 042 ****41 25

DOCUMENT # N93000002566

1. Entity Name

GALT ISLAND SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address .

4901 GALT ISLAND AVE P.0. BOX 146 5 0 ﬂ 1 0 2 J 3

SAINT JAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956

2. Principal Place of Business 3. Mailing Address H"ml“ll m“ “IH "H‘ "m “'H ||“| ||”| ”"' |“|| ””I IH“I‘ H ‘m

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-NP CR2ED37 (11/05)
City & Stats City & State 4. FE! Number Applisd For
90-0037677 Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desied. (] $8+7 9 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ABERNATHY, GARY H

4901GALT ISLAND AVE Strest Address (P.O. Box Number is Not Acceptable)

SAINT JAMES CITY, FL 33956

City FL I Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registarad agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" Signamure, Typed o printed name of regisiered agen and [the i applicable. {NOTE: Regisisred Agan: signatire required when reingtating) DATE

o Filing Feea is $61.25 9. Electicn Campaign Financing $5.00 Mmay Be Make check payable to
;’* . Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
RIE - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
“fine P o . 1 Delete TITLE d ot change [ Addition

NAME ABERNATHY, GARY H ' HAME Abernathy, Gary H

STREET ADDRESS | 4901 GALT ISLAND AVE i smeeTaoess | 4901 Galt Island Ave

LY -5T-2IP SAINT JAMES CITY, FL 33956 Ciny-S1-21P St lames Ci f\," , £l 33955

TIE VP O felste TITLE P XChange [ Addition

STREET ADDRESS | 4861 GALT ISLAND AVE STREET ADDRESS 1496] Ga] t ls]and Ave

crv-5-2F | SAINT JAMES CITY, FL 33956 UNSTIP | S aint—James—Cityv —fl 33908

T D 1 Celete e NP ’ i X change (] Addition

NAVIE WERNER, DONALD ¢ Nawe Werner., Dopald G

STREET ADDAESS | P.O. BOX 616 STREETADDRESS [P 0 Box K16

- Cr-51-2P | SAINT JAMES CITY, FL 33956 om-st2  ISaint James City, FI 33956

TIE D O Gelete TITLE o [ Change ] Addition

NAME WERNER, SANDRA M NAME

STREET ADDRESS | P.O. BOX 616 STREET ADDRESS

CITY-§T-2IP SAINT JAMES CITY, FLL 33956 CITY-ST-2IP .

e ST AR Detee Tie ST O change 03 Additon

NAME LUKASH, CAROLYN § NAME Abernathy, Doris J

STREET ADDRESS | 4821 GALT ISLAND AVE. smeETADORESS | 4901 Galt Island Ave

CITY-ST-ZIP SAINT JAMES CITY, FL 33956 CITY-ST-2IP St James Citv. FL 33956

e £ Detete me D ' O Change )} Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS TW ! 99, G ] enn

CITY-5T-2IF CITY-$T-7IP 1*9{.3] Ga] t ’ S ] E-!nd Ave )

12, | hereby certily that the information supplied with this liling does not qualify for the exemptions con%ﬁdrﬂn%hﬂﬁé]: ?ﬁ E%EE %mtu#eg:, | !ﬁg %é?tify that thg infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaeiver or trustee empowered (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or 0n an attachment with an address, with all othgy lika empowsred.

SIGNATURE: X _(Zr7in £ ﬁra—d V566  239.283-/797

TN TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Date Daytime Phone ¥

ﬂ;
v



