2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No6000003467 Mar 27,2006 08:00 AM
1. Entity Ny Secretary of State
GALLERIA POINTE OWNERS ASSQCIATION, INC,
Puncipal Place of Business Maiting Address
6675 CORPORATE CENTER PARKWAY BE75 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100
reoer. pesser a7 IR AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, €1C. Suite, Apt, #, &1, 1 MOORE CROEGS? (10/05)
Gity & State City & State 8. EEI Numnber - Applied Fac
) 75-2656334 Not Applicable
Zp Country op Couniry 5. Certificale of Slatus Desired [ ffe'gg qgf:;“““a*
T 6. Nams and Address of Curren] Registered Agent 7 7. Name and Address of New Registered Agent [
Narae
?Egﬂgﬁkhgﬁmjf{} SUTTE 400 Street Address (P.O. Box Mumber is Not Acceplable}
JACKSONVILLE FL 32256
City FL I Zip Code

8. The abave nared anlity submits this statement tor the purpase of changing its registerad office or registerad agent, or tath, in the State of Flarida, 1 am tamiliac with, and accept
the obligations of registered agent.

SIGNATURE
Signalury. typs dor prvited name of segustered agant and e if apprcabic (WOTE ROQSred Agent &Ionature redured W rensiaing | OATE
NN
8. Clection Campaign Financing $5.00 MayBe | - Makacheck Payablele . ‘
Trust Fund Contribution. Added to Fees . ... Plarida Department of State
-'.-'“ : N N TR PR
. . e IR Y B ST ST Y
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE ] ] beete FIRLE T Cnasge [ Addition
NAME HENRY-ALLEN, LAURA HAME
STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400 STRLET ADDRESS UoDCO04a2264
cry-5t-ze (JACKSONVILLE FL 32256 CiTy-51-ZiP Q4711 a”DG‘Bﬁﬂ?l "[}24 51 e
TTE o) 3 petese TILE 3 Change ] Addition
nAME ALLEN, JOHN J. wAkE
SIREET ADORESS (7220 FINANCIAL WAY, SUITE 400 STREEY ADDRESS
LITY-ST-209 JACKSONYILLE FL 32256 CITY-ST-2iP
TTLE ] [T Qelete e [ Change {3 Addition
HAME MAYOR, JAMES L. HAME
STREET ADORESS | 7235 BUNNEVAL ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-51-IP
TITLE 1 oelate TME [T thange [ 3 Addition
MAKE HAME
STREET ADDRESS STREET ADTRESS
CifY-ST-IF LiTY -57-1P
TILE 1 petete TITLE ) Change T3 Addilion
NAME HAME
STRIET ADDRESS STREET ADDAESS
GiTY-§(-ZiP CITY-8F- 27
TTLE 3 petete TILE CIcChange [T Adolion
RAME NAME.
STREET ABORESS SIREET ADDRESS
CRY-S7-21P CITY-ST- 210

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions confained in Section 118, Florida Statutes. | fusther certity that the information
indicated on ihis report or supplemental repart is true and accutate and thal my sigaatura shall have the sama Iega! eltect as If mada under oath, that | am an afficer ar diractar
of 1he corporabion or e 1ecever of ruStes smpowered o execute this report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Black 11
if changead, or on an attachment with an address, wilh all other tke empowered. C’

94):6'.T~ 5 omr !}

e SR T RTYSE 3P P b . R A -



