FILE NOW: FILING FEE

FILED

e e e

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P96000011156 (2)

1. Corporation Name

THE GALLERY AT MORADA BAY, INC.

Princlpal Place ol Business Mailing Address

IR A

B1610 OVERSEAS HIGHWAY 309 PALM AVE
ISLAMORADA FL 33036 ISLAMORADD FL 33(03¢
us us DO NOT WRITE IN THIS SPACE

b b et e (T A

=a~

3. Date Incorperated or Qualified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied for
21 251 65'%63737 Not Applicable
ulte, Apl. #, elc. Suite, Apl #, etc. iti
S P [ P o §. Cortificate of Stalus Desired D $8'75 Additional
22] 27 Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May Be
23 23-] Trust Fund Contribution Addad to Fees
Zip Country | 2 Cauntry 8. This corporalion owes or has paid the currept year Intangible
24 2—5-1 29] ;;l Personal Property Tax due June 30. vas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
W'GKHAM. LAURIE 81| Name
309 PN'M AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

£
E
T
*
3

SIGNATLIRE e e

Sipnature. lyped o ponled ramwr of rogislerad agenl and Wte it apphaatls {NOTE - Ragistered Agen| s.gnatute required when relnetaling} DATE p
12. OF#ICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 . g
TITLE P T GELETE TV ITLE T Change [ Addiion |2
HAME WICKHAM, LAURIE 12 NAME §
seevaponess | 308 PALM AVE 1.3 STREET ADDRESS 8
CITY-S1-2P ISLAMORADA FL 33036 14 CITY-S1- 2P ]
TITLE o [ DELETE 21 TLE [T Change ] Addiion |
NAME HAGQOD, RICHARD A 22 NAME
smeert aooaess | 309 PALM AVE 23 STAEET ADDRESS
CIY-ST-2P 1SLAMORADA FL 33038 2 46TY-S1-2p
TME | MICETE 31TILE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-5T-2P 34.CTY-ST-2IP
TITLE [T DELETE 44TTLE [ Change T addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 4.4 CITY-5T- 2P
TITLE T peLeTe 51TILE [T Crange 1 Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-§T-21P 54 CITY-51-2iP
TITLE LT DELFTE 64 TNLE [ Change™ ~ 3 Additicn
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY- 5T-2IP
14. I hereby certl??‘('lhat the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify lhal‘lhe information

inchcated an this annual reporl or supplemontal annual reporl is true and accurate and that my signalure shall have the same lega’ effect as if made under oalh; that [ am an

officer or director of the corporaliop or the receiver or lrustoe empowered o execute this report as required by Chapter 6807, Flarida Statutes; and thal my name appears in

n an gltachment with address.

Block 12 or Block 13 ifye
~EP ki A'I'RIBE. dﬂ
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