2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # N96000003457

1. Entity Name
GALLERIA POINTE OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Matling Address

6675 CORPORATE CENTER PARKWAY
SUITE 100
JACKSONVILLE, fL 32217

SUITE 100

6675 CORPORATE CENTER PARKIEAY
JACKSONVILLE, FL 32217

T

HENRY-ALLEN, LAURA
7220 FINANCIAL WAY SUITE 400
JACKSONVILLE, FL 32256

"% Sk 01042007 No Chg-NP CR2EQ37 (4/06)
LAr “
DO NOT WRITE IN THIS SPACE e Ropied T
"f'si"sm "“‘-i‘ i g» " »h :iw AR A T et A 75-2656334 Nol Apphcabie
) "“' . ! v '
g o, R DT O P Ch §, Certificate of Status Desired O $8.75 Addiional
Qa,‘ 5‘ esH !ﬁi g\ '_, } ’; A ;sm o ':. Y “ : ) ' Foe Requirad
6 Nama and AddruloiCumm Regiuorod Agent YN ",11‘ B ;J« ‘,;k ’: },ﬁ'g " '.‘ = *i BT e H\;wz"tt #
' E *. . % ‘,‘. *
t

v IN ‘IHIS SPACE
LY
o pre) ¥ SRy D 5
e R N 11‘ N ‘,;‘s o “?‘4- ;SA% n,., nis \i o > STy
- .a.*.. L i »1"‘ T

the obligations of registerad agent.

B. The alzove named entity submits this statamant for tha purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatura. typad or prntad namé of regrsterad ngeni and hitle 1 apphcable {NOTE; Ragstarsd Agent signature requirsd whan rNEtatng) DATE

Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 May Se

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
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