FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 997 8 . O O
£ CORPORATION Sandra B. Mortham ay uvam
' ANNUAL REPORT Secretary of Stale
l 1997 DIVISION OF CORPORATIONS S ecreta| S/ Of State
; DOCUMENT #
1. Corporation Name P96000088837
: RESIDENCE AT GALLEON, INC,
!
; ‘ .
£. .| Principal Place of Business Mail ng Address
F
349 14TH AVENUE SOUTH 349 14TH AVENUE SOUTH
NAPLES, FLORIDA 33940 NAPLES, FLORIDA 33940
3. Date Incorporaled or Quallied 38. Dale of Last Repaont
. October 23, 1996
Z. Principal Place O’ Business T 28, Kagiling Address 4. FEI Number oD
P c/o Por er,Wright Morris & pptied For
2] 25] Arthur - 65-0734513 Nol Applicable
- Suite, Apt. #, elc. Sute, Apt #. ele - $8.75 Addiional |
Co ez 27] 4501 Tamiami Trail Ni,#400; > Ccnfcate of Siaws Desico 0 Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 may Be
23] ) 28] Naples , Florida & : Trust Fund Contribution ] Added 1o Fees
Zip Caunliry o 7p B Country 8. This corporalion has liabilily for intangible lax under 5. 199.032.
E 25-| ] 34103 36[ MGOllier Flofida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
» 81| Name
i WILSON, GARY K. 82} Sircol Address (P.O. Box Numper is Mol Acceplable)
¥ | 4501 TAMIAMI TRAIL NORTH -
v SUITE 400
NAPLES, FL 34103 84| Ciy EL 85] 7ip Code
L 11, Pursuant to the provisions of Sections GO7.0L07 and 607.1508, Ticrioa Slalules, the above-namas corporation sdbmits this slatoment for Ihe pUrpose of changing ils rogislerad
; office or registored agent. or both, in the State of Honda, Such change wac. autharized by lhi corporation’s board of direclors | hereby accept the appeintment as registored
agenl. | am famitiar with, and accept Lhe obligations of, Soction 607 0505, Florica Slalules.
SIGNATURE _ R . R U
‘%gﬂaluu Im( ol ar |>nrv|r(lmn. ol r-c| " m Ao ol awi Dliee 1 ap | u ahh e (N(ﬂl Hregpalee L\i I\ an |f|| AN n 0 md\. r(n [t t»\ nm DATE
L 12. CFF ICERS AND DI CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12— | &
: TITLE D/P “Ooiime T Ul €hange [T Addiicn | &
P e OUVERSON, THOMAS H, 7 R 3
& sweeraporrss | 711 18TH AVENUE S. 14 SIRLE L ADDRESS &
| ov-srap NAPLES, FL 34102 L T4 CNY-§1-2p &
| TITLE D/SIT DELFTE 21T . [ change [ Additon | O
; ' NAME 27 Kaml
| SMOCK, DAVID E,
: SYREET ADDRISS 68 1 KATEMORE LANE 2351k L ADDRESS
o [om-st2e | MAPIES. FL_34108.. - oo fedCTiosim .
TINLE D?VP Tt RN [ ctange T2 Asdition
: © name FOLEY, BLAIR 32 KAME
¥ STREET ADDRESS 3 1 06 S . HORSESHOE DRIVE FISIRIED ADDRESS
o520 | NAPLES,.FL. 34104 e RpaCNCSLIR ; ——— S—
$TINLE ? T 411000 B_ﬁ;@c Y Addition
.. NAME 4 2 NAML
STREET ADDRESS 435K T ALDRSS
“WITY-51- 2P . e . A W e
S| Tme [ ot 1T . Addilion
NAME 52 RAMI
STREET ADDRESS SAGTH I ADDR 55
GITY-S1-2P L L R sstuy-se - o o
TiLE TTonmt 17 _ ham;n "1 Adevion
NAME Lo RANL 9 D I;} IFIII:!‘.E f:‘:'- 3 'fl-
STREET ADDAL 55 G ETRET A8 _Ds‘l D;?" 3r--01002--025
Cilt-81-2IF T R N -Gl 1. ?*_._# 5 1;'_[] . e
14. | do hereby cerity thal thg fil gy dnes nol gualily ;:lmn “alaled in Seclion 179 O/( ) ) Florita Statotes. | fucher cerl h that the
informalion indicatoed or Fannudl report is true angac de and thal my signature shall have the same legal effect as it made under aath, hat
I am an officer or direc of Lugloee empowerego execute this report as requireo by Chapler 607, Flotida Stalutes. and that my ngrno
appears in Block 12 or altachmmaent w th an acdr g 0
Wag/77 (71)ilel-p23
SIGNATURE el Yol
Jayl e Priores




