FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000002566 03-29-2007 90023 (023 ****51 25
1. Entity Name
GALT ISLAND SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Address q““qqgu v
4901 GALT ISLAND AVE P.0. BOX 146 ' .
SAINT JAMES (ITY, FL 33956 SAINT IAMES CITY, FL 33956
— AL G G MO e ERET G
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-Np CROEO3T (12]%)
City & State City & State 4. FE) Number Applied For
900037677 Not Applicable
ap Country oo Country S Certificate of Status Desired [ gg"ﬁs Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nome
ABERNATHY, GARY H
4901GALT ISLAND AVE Street Address (P.O. Box Number is Not Acceplabio)
SAINT JAMES CITY, FL 33956
City FL Zip Code

8: The ebove named entity submﬂs this statement for the purpose of changing its registered cffice or registered agent, of both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
” T wwuwiﬁmdwwmﬂmlw. (NOTE: Regixierad Agers signanine racuinad when nowrdtatiig) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State

10. OFRCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D = 7 Delete TME [ Change ] Addition
NAME ABERNATHY, GARY H NAME

STREET ADDRESS | 4801 GALT ISEAND AVE STREET ADORESS

CiIY-ST-7P SAINT JAMES GITY FL 33956 . CITY-51-2P

TILE P ™ Delete me P/b [HThage [ Addilion
NAME BRASE, JOHN E NAME Iy

STREET ADDRESS | 4961 GALT ISLAND AVE STREET ADDRESS Ga{l: slo.na( Ave.

onY-S1-2p | SAINT JAMES CITY, FL 33956 . omy-S1-28 Scuq"b Joames Ciby FL 3395%
“TWLE VP [ Delese HILE |, i {Cichange  [] Addition
HAME WERNER, DONALD C NAME

STREET ADORESS | P.O. BOX 616 STREET ADDRESS

ciy-ST-7P SAINT JAMES CITY, FL 33956 R CORY-ST-ZP .

me D o Delete TE A t [Rltenge [ Addition
A WERNER, SANDRA M N ﬂobonne” nite-

STREET ADDRESS | P.O. BOX 616 st anneess | 801 Galt I sland Ave .

CV.SLZP | SAINT JAMES CITY, FL. 33956 avstw | Sainl James Ciby FL 33955

TILE ST 1 Deete mE Ol Change  [] Addition
NAME ABERNATHY, DORIS J RAME

STREET ADDRESS | 4901 GALT ISLAND AVE STREET ADDRESS

cny-S5- 2P SAINT JAMES CITY, FL 33956 CIY-5T-2¢

TME D [ Detes TTE {1 Change [ Addition
NAME TWIGG, GLEN NAME

STREET ADDRESS | 4981 GALT ISLAND AVE STREET ADDRESS

cily-S¥-ap SAINT JAMES CITY, FL 33956 CITY-ST-2IP

12. thereby that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on isrepoﬂurs:.npplaneruairepmssm accuraleandthwmremlhavemmlegaleﬁectasrfmadewemam that | am an offices or director
of the corporation or the receiver or empawaed execute this report as required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 o Black 11 if

, or oh an atlachment with an address, with all other like empowered

SIGNATURE: Wﬂ&mf@ W/waaw 3/&&/07 239-983-777%

mmmmw&mmmm@ Daytime Phone #




