DOCUMENT #: ‘N97000005362

1. Entity Name .

GALT ISLAND _A\_IENUE PROPERTY RIGHTS GROUP, INC.

FRyaT B T ERS N ps o e
v_‘!.‘u I t.

FILED
Jan 12, 2000 8:00 am
Secretary of State

Principal Place of Business - *¢ ° Mailing Addrass

3861 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956

3861 GALT ISLAND AVENUE
$T. JAMES CITY Fi. 33956-2321

01-12-2000 90110 021 ****6].25

2. Principal Place of Business 3. Mailing Address

K 0 A

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650767048 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i - - Address (P.O: i ley — -~ -
BUCHANAN, PHILLIP G Street Address (P.O- Box Number is Not Acceptable)
3861 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registérad agant and ke 1 applicabla {NOTE: Registered Agant signature required when reinstating)’ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
A0, = 0 e rae et OFFICERS AND DIRECTORS . i ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O velete TITLE Clcrange [ Addition |
NAME BUCHANAN, PHILLIP G NAME o
STREET ADDAESS | 3861 GALT ISLAND AVE STREET ADDRESS 3
ony-S;2¢ | ST JAMES CITY FL 33056 . Jorseze o
— - - i
TITLE ov- [ pelete TITLE [J Change [ Addition | 3
NAME AMOS, ALFRED S. NAME
streeT ADDRESS | 4081 GALT ISLAND AVE STREET ADDAESS
cry-sT-2P 1 ST JAMES CITY FL 33958 CITY-5T-20P
TLE ov 1 Delee TTLE 7 — [T Change . [ Addition-
NAME {PARKER,.SCOTT . _ _ . e e e A < w3 T ST
STREeT ADDRESS | 3901 GALT ISLAND AVE STREET ADDRESS
CITY-$1-2IP ST JAMES CITY FL 33956 - CITY-ST-2IP .,
TITLE T8 8 Telete TITLE TrRers viEr. Clchange  CHeMlition
N VANHANDEL, KATHY NAvE Gleve 104/
STREET ACDRESS | 4131 GALT ISLAND AVE STREET ADDRESS 4671 Selt- &S A—rc/ ,6’1/5,
crv-s-2P ) ST JAMES CITY FL 33956 CITY-5T-2IP St Tarmé< C{‘?‘V EC ;3?(5
TITLE [ Delete TITLE “TrREAS L vrCr [ Change
NAME R R ; £ ﬁ?o.u.-_(.
- Bownik
STREET ADDRESS STREET ADDRESS = wa A—u;-
§ i1t cal
CITY-ST-21P R CITY-ST-2P S —T N £.5° Cd-v £ ??9 g"(
TITLE [ Delete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ) herehy certtfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with h -/- BL like

Date A Owytipf Prona #




