2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N93000002566 ecretary of State
1. Entity Name 04-17-2008 90039 048 ****5] .25
GALT ISLAND SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4901 GALT 1SLAND AVE P.O. BOX 146 qvvi v -
SAINT JAMES CITY, FL. 33956 SAINT JAMES CITY, FL 33956
T ST R AL ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
90-0037677 Not Applicable
Zip Couriry Zip Couniry 5. Ceriificate of Status Desired [ ?g;fq lif:f"“a'
- &.. Name and Address of Current Registered Agent 7. Name and Add. of New Ragistered Agent .
Name

ABERNATHY, GARY H

4901GALT ISLAND AVE
SAINT JAMES CITY, FL 33856

Street Address (P.Q. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siwme, typed or prmited narme of registered agent and Mie if SDDICADE.

{NOTE: Registersd Agent signalure required when renstatng|

DATE

Filing Fee is $61.25
- Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fess

10. : OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFF ICERS AND DIRECTORS IN 10

—— ’ - D B/Dﬂm TITLE p D [ Change wiﬂm
MME  ~ | ABERNATHY, GARY H RAME tevin Udodsh _

STREET ADDRES | 4901 GALT ISLAND AVE smeETREss | 3 W Pzlvcan Street

on-sT-2F | SAINT JAMES CITY, FL 33956 CITY-ST-2P Noples | Fio 313 :

E PD O pelete e D - [fange [ Addition
NAME TWIGG, BETTY A NAME Be-Hq AL TwWH4q .

STREET ADDRESS | 4981 GALT ISLAND AVE smecraoviess |y qpy ol b IS land Ave '

amv-s-zp | SAINT JAMES CITY, FL 33956 o | caint James Siby, FL 3395L

TLE D 1 Delete e STD [thange [ Addtion
NAME MCDONNELL, ANITA HAME Ayito. MebDennel |

STREET ADDRESS | 4801 GALT ISLAND AVE STREET A0S | ' 03| Galt T sland duve B}

omv-s-ZP | SAINT JAMES CITY, FL 33956 CITY-ST-2P <aint danes ciby, o 339 LYV

TITLE ST 2 Deete TILE VPD R O Crange  (ddition
NAvE ABERNATHY, DORIS J : Popbert ¥Korolevich

STREET ADDRESS | 4901 GALT ISLAND AVE STREETADORESS | 560 | ()@ stport Lane

CTV-ST-ZP | SAINT JAMES CITY, FL 33856 GTY-ST-2F MNapies . FL 341

TLE D 2 Delete TLE 0 ' {Jchange  [-adtifion
NAME TWIGG, GLEN HAME UJdeyn ey

STREET 4DDRESS | 4981 GALT ISLAND AVE STREET ADDRESS Dor\:‘\ Lé_,al F LS land Qv

Gm-sT-2¢ | SAINT JAMES CITY, FL 33856 ovstze | TR0 James by, fr 33450

TILE O pelse TITLE ) R [ Change [ Addition
NAME NAME David Luld asih T o

STREET ADDRESS smeeraooess | 4y gal alt IS ; ,’U

CITY-ST-2P EITY-ST- 2P %C('ryf James iy, L 3395

2. | hereby ceniglthat the informetion supplied wih iis tling does ror qualify for tha exemptions contained in Chapter 119, Florida'Staites. | further certify that the information
|

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowarad to 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 an agdresg, with gl other lik

SIGNATURE: _A

mpowered.

=

BIGNATURE AND

OR'ARINTED NAME OF BIGNING OFFICER OR DIRECTOR

23
4(4q 108 282 - /12¢.

Caytime Phone #




