2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000004610 Apr 02, 2008 08:00 AT

1. Entity Nam
GALEANA PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State

Principal Ptace of Business Malling Address
14375 S. TAMIAMS TRL. 14375 S. TAMIAMI TRL,
FT. MYERS, L 33912 FT. MYERS, FL 33912
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e 01152008 No Chg-NP CR2E037 (4/06)

DO NOT WRIT 4. FEI Number Appled For
: oo 65-0820964 Not Applicabie
. $8.75 additional

Y 5. Certificata of Status Dasired O
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L ; Fee Required
6. Name and Address of Current Registered Agent :

MUDRY, LEON
14375 S. TAMIAMI TRL.
FT. MYERS, FL 33912
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8. The above named enlity submuts 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

Sigrature, typed of prnted name of regisievad agent and Lt f apphcable (NOTE: Registared Agent signatura required when reinstating) ) DATE

Filing Feo I8 $61.25 8. Election Campaign Financing $5.00 may Be UO0DN037a044

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Foes D414/ 09~80038-022 81.25
< OFFICERS AND DIRECTORS R L T e R b O L TS
1Lt DP 5:_{5;‘;‘@‘“{_\;:‘3“ E & Ry 1\::5“%3‘& : : . G Sl
NAME GALEANA, FRANK SR. sty e :
STREET ADDAESS | 14375 S, TAMIAMI TRL. At

CITY-ST-27IP FT. MYERS, FL 33912
LE D
KAME GALEANA, FRANK JR.

STREETADDRESS | 14375 S. TAMIAMI TRL.
CITY-ST-ZiP FT. MYERS, FL 33912

MILE DST

NAME MUDRY, LEON
STREETADDRESS | 14375 S, TAMIAMI TRL.
CIY-5T-2IP FT. MYERS, FL 33912

"
@
il

¥

& :
f &R N t
ity O i R
A EE L el !ﬁ;fs",\‘é& s

TITLE ' s
NAME K: -_%-3;-.”({,.‘_&.. L
STREET ADDRESS e ‘,jhsﬁ&:};}:i?-xm‘. 0
ciy.sr-zp of :‘m;;azt'.}:z{{““ tiog " ,-‘}‘;‘_:"SW
LE Sa I
NAME
STREET ADDRESS
CITY-S1-2P
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12. | hareby certify that the infarmation supplied with this fiing doas not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation cr the recewer or trustee empowered 10 exacute 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 attaghment with an addr with all cther like empowered.

SIGNATURE: Sonk (QSEDC\M“\ -7/ eog AFF- S8/ 2éop

fthATURI! AND wpsnﬂ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayume Phona 4




