FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

DOCUMENT # N97000005362 (5)

GALT ISLAND AVENUE PROPERTY RIGHTS GROUP, INC.

Secretary of State

Mailing Addrass
3861 GALT ISLAND AVENUE

Principal Place of Business

3861 GALT ISLAND AVENUE

LTTE

3. Date Incorparated or Qualified

7]

[22]

ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 QE [22,1537
g FEL Mumber ﬁ Apprlirec'i;iorr —
- 0797 ﬁ E Not Applicable
Principal Place of Businass 2a. Mall[ng Address 5. Certiicate of Status Dasirod O $8.75 Addtional
EI Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5. 00 Moy B6

Trust Fund Contribution _._Added to Feas

z.
|21]
24

City & Stale City & State 7. is this nonprofit corperation a ho ners association?
23] 28] P¥es Clno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangi
——' E[ —2—91 30 Personal Property Tax due June 30. [ Yes E'gfle’
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistiered Agent
BI| MName
BUCHANAN, PHILLIP G 82| Street Addrass (P.O. Box Number is Not Acceptable)
3861 GALT ISLAND AVENUE e
ST. JAMES CITY FL 33956 8
84| City FL [as ‘ Zip Code

- Pursuant to the provisions of Sections 817.05602 and §17,1508, Florida Statutes, the above-named corporation submits This statarment for the purpose of changing its registered

11
offica or registered agent, or beth, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hereby a2ccept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘ .

Signature, typed or prinled neme of ragistared agent and titla if applicable, {NOTE: Registarad Agant signature required when rainstating) o DATE . _

i2. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _~

TITLE L ] DELETE 1ATIME D }? i | Change  [=FAdditien

NAME 12 NAME P lff"ﬂ’ @.gucg AN A/

STREET ADDRESS LISTREET ADCHESS | o/ g1 TS LMD ‘

CIY-§T-21P 14 CITY-§7- 2P T AN ES citY ?'39;‘7/ s

TILE LT DELETE 2.1 TILE p"/y" 77 < [JChange L= Addition

NAME 2.2 HAME AP L ERES S ame Y

STREET ADDRESS 23 STRETADDRESS | O F 1 &/ LT FSLAVD (V.

CTY-ST-7P l 2, 4 CITY-ST-ZP S TarEr CiTV i '2?9;6/

TMLE L1 DELETE 31TITLE p/ (74 77 [ TChange (=T Acdition

NAME 3.2 NAME scpT T FMI‘Z’EK P

STREET ADDRESS sasmeraovress (370l sALT G LA D P

CITY-ST-7IP 34, GITY-ST- 2 S FTames o fTYV L —;W;’/

TILE [T DELETE 41 TMLE 4 P [T Change [<FAddition

NAME 4.2 NAME ATHY VAN Hanvoel— . _

STREET ADDRESS wasmeraoress | 2L M/ FPLT LoL AV D Y

CITY-ST-2IP 44 CITY-5T-2P ST JTAMFC 1y i, X4 é

TILE [T peLeTE 5.1 TITLE 7T [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2P 5.4 CITY-ST-2IP o

TITLE 1 DELETE 6.3 TITLE T T Change L] Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CMY-5T-2P I

that the information supplled with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

14, | hereby certi
indicated on this an

Block 32 or Block 13 if changed.qr gpe.gn attachmeant with an address.

SIGNATURE:

rzial report or supplemental annuak 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

G (o)) 2psz-ccons

CR2E037 (10/07)



