2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOQUMENT # N97000005362 Secretary Of State
1. Eniity Name
02-10-2006 90008 012 ****4]1 .25
GALT ISLAND AVENUE PROPERTY RIGHTS GROUP,
INC.
Pringipal Piace of Business Mailing Address
3861 GALT ISLAND AVENUE 3861 GALT ISLAND AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0787048 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi‘ggzl.':?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, PHILLIP G Strest Address (P.O. Box Number is Noi Acceptable)
3861 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956
City FL Zip Code

B. The above named enlily submils this slalement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida, | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signatuie. yped of prnieg name of restesed agant znc ulle i upprcabie (NOTE Registerod Agent signatiag reguired whish renstating) DATE

TV FILE NOW: FEE 1586125 -
e Due By May 1, 2008 ~

eck Payable to" 5.’
* -+ Florida-Department of State

9. Election Campaign Financing $5.00 Mmay Be ) Make Chi
Trust Fund Contributien. Added to Fees

AR

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10

TITLE DP O Belete TITLE [ cChange [T Addition
NAME BUCHANAN, PHILLIP G NAME

STREET ADGRESS [ 3861 GALT ISLAND AVE STREET ADDRESS

cy-st-zp - |ST JAMES CITY FL 33356 CITY-$T-ZIP

TITLE D 1 Detete TILE JChange [ Addition
NAME KELLEN, ROBERT NAME

STACET ADDRESS |471171 GALT ISLAND AVE STREET ADDRESS

CITY-5T-21P ST JAMES CITY FL 33956 CITY-S1-21P

TITLE D 3 Detete ITE ) o o _ M Ghanne  _ 7] rditinn
NAME T TSCHLUSSER, WALT ST T T T e T T

STREET ADDRESS [3851 GALT ISLAND AVE STREET ADDRESS

CITY-ST-2IP SAINT JAMES CITY FL 33956 / CIvy-S1-2p

e 5 gt me [Jchange [ Addition
NAME JOHNSCN, BARBARA J NAME

STREET ADDRESS (4021 GALT ISLAND AVE STREET ADDRESS

CITY-ST-2P SAINT JAMES CITY FL 33956 CITY-ST-2IF

THLE [ Delete TITLE T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TILE [ pelete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2IP ) CITY-ST-2IP

12, § hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporakion or the receiveLostregioc wared o execute this report as reguired by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

all ke oM

% ®




