FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000785 04-10-2008 90020 045 ****6] 25
1. Entity Name
GALLEON COVE HOMEOWNERS' SUB-ASSQOCIATION,
INC.
Principal Place of Business Mailing Address RTUUL U
538 RIVERSIDE DR. PO BOX 31846
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33420 US
. TN MG
S(pue Cod:ofa;tc. wn 5ayw_, as place of
Sute. At 4. ecc ﬂ”&;?i’ic’;e: 03212008  Chg.NP CR2E037 (12/06)
3
City & State City & State 4, FEl Number Applied For
w(S'* Valm &Q LL\-— ( 1_, 65'0715708 Not Applicable
C°U”'W Zip Country 5. Certificate of Status Desi o $8.75 Additonsl
3'3(_{ O-] U\Sﬂ . Certiticate of Status Desired Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name . - -
LAWRENCE, CATHY Tre Genered  ledaer
538 RIVERSIDE DR. Street Address (P.0. Box Number is Not Accepiable)

PALM BEACH GARDENS, FL 33410
Sis4l, Corpomie way

T P FL|"55ho

8. The above named grii
the obligations 2

ubmlts tnls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Genle .Sn\.\\n-—.
%/% Pres/dat 4le{o%

SIGNATURE

e — | rd ’ L] - N

Signatue, typed or printed name of rqu and tile i applicabla. (NOTE: Registerad Agent signature requied when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe .

Pue by May 1, 2008 Trust Fund Contribution. ] Added to Fees i ™ Florlda apartment ol State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T [ pelete TITLE [ Change  [J Addition
NAME ALVAREZ, ALISA NAME
STREET ADDRESS | 7035 GALLEON COVE DR. STREET ADDRESS
CiTY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TITLE VP WDelete TME N ) ﬁ Change [ Addition
NAME PERENCEVICH, STEPHEN N NAME ;YGLCK. f’iou.‘.u 5
STREET ADDRESS | 7040 GALLEON COVE CIR. staeer ADbRess | 1OM Y eatleon Coie Cilele
GTY-51-2P | PALM BEACH GARDENS, FL 33418 cr-st-zp | fatm Beack. fardiens, FL 334§
TMLE P [ Deiete TIHLE O Change  [J Addition
NAME FLOWERS, BECKY NAME
STREET ADDRESS | 7048 GALLEON COVE CIR, STAEET ADDAESS
CiTy-S1-2p PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
MLE O oelate me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
g £ Delete TITLE [ Change 7 Addition
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIiy-ST-2Ip
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP o CITY-ST-71P
12. | hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: Ui . Ble__ Alsa £ Alvoter 4o S61-%18-09% )

SIGNATURE AND TYPED OR FRIMYED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #




