r

2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004610 Apr 17,2000 8:00 am
1. Entity Name ecretary Of State

GALEANA PROPERTY OWNERS' ASSOCIATION, INC. 04-17-2000 90053 047 ****61.25
Principal Place of Business Mailing Address
14375 S, TAMIAMI TR 14375 S. TAMIAMI TRL, .
FT. MYERS FL 33912 FT, MYERS FL 399121943 vuuy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65‘0820964 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6 Name and Address of Cu'r’l;ent Registered Agent .~~~ | = 7. Name'and Address of New Registered Agent .
' : Name
MUDRY, LEON Street Address (P.O. Box Number is Not Acceptatile)
14375 $. TAMIAMI TRL.
FT. MYERS FL 33912

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.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE' Ragistered Agent signafure raquired whan rainstating} DATE
FiLLE NOW: 9. Election Campaign Einancing $5'00 May Ba Make Check Payable to
FEE IS $5.1 .25 Trust Fund Contribution. [} Added to Fees Department of State
10. ) COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE op L1 Delste TITE O Change [T Addition. | &
e GALEANA, FRANK SR. e S
STREET ADORESS | 14375 S. TAMIAMI TRL. STREET ADDRESS =
CiTY-ST-2P FT. MYERS FL 33912 CITY-ST-2IP ' -
TILE D 3 Deleta e [ change (] Addition | <
NAME GALEANA, FRANK JR. NAME ‘

STREET ADDRESS

sTREET ADDRESS | 14375 S. TAMIAMI TRL.

GITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP

mE psST 3 Delete e [J Change [ Addition
NAME MUDRY, LEON NAME

STREET ADDRESS | 14375 S. TAMIAME TRL. STREET ADDRESS

CITY-$T-2IF FT. MYERS FL 33912 CITY-§T-2IP

TITLE 3 oelete TME T change T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-27IP CITY-§T-2P

TITLE [ oelete e O Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

TITLE . T velete TITLE ] Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or frustee smpowered 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 arrattachment with an address, W{h all other fike empowered. '

SIGNATURE: | \UMS AT OO N RGE D 1 0ana 3/21/2000 941 tas acea




