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

PROFIT \9} FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GALLIMORE DEVELOPMENT, INC.

(9)

Mailing Address
1051 WINDERLEY PLACE

Principal Place of Business

105! WINDERLEY PLACE

FILED
Apr 23 1998 8:00am
Secretary of State

AR

STE. #4307 STE. #307
MAITLAND FL 32151 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporatad or Qualified
2. Principal Place of Businoss 2a, Maiiing Address 4. FEl Number Applied For

Not Applicable

59-3124841

Suite, Apt. ¥, alc. L
22] 21|

Suile, Apl. #, elc.

. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & Stale | Ciy & State B. Election Campaign Financing $5.00 May Be
2_3\ . 28, Trust Fund Contribution Added to Fees
Zip __ Counlry L Gountry 8. This corporation owes or has paid the curgpnt year Intangible
24 25] 29] _3_D| Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ORE, ELLSWORTH G. 81] Name
1051 WINDERLEY PLACE 82| Streal Address (P.0. Box Number is Not Acceplable)
MAITLAND FL 32751 83
84| City FL 85) Zip Code

agenl. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, lhe above-named corporation submils this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE

officer or diragtor of the corporati
Biock 12 or Block 13 il changoeg! of on an atlachment with an address,

_.--.-_.-__(-\ - i // o /

Signmure typed or piite ol nao e ol fegsteied sg0nt i il ap e INOTE - Registcied Agant sgnature reqd led when reinstaling) DAIE -
12, OF 1 ICT RS AND DIFF CTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
MLE DP [ DELETE 11 TITLE [JCrange LT Agdifion | 2
NAME GALLIMORE, ELLSWORTH G. 1.2 NAME §
seetaooress | 1051 WINDERLY PLACE, #307 1.3 STREET ADDAESS a
CATY-ST-2P MAITLAND FL 32751 140Y- 512 g
TIVE VS 7 OELETE 21 TILE [ change [ Addition |
NAME GALLIMORE, ELLSWORTH L. 2.7 NAME
smeeraooness | 3051 WINDERLEY PLACE, #307 2.3 STREET ADDRESS
CaTY- §1- 2P MAITLAND FL 32751 2.4 CITY-§1-217
TLE R 7 DeLete 31TNLE [T Change [ Addition
NAME WARD, LOUISE A 1.2 WAME
smeeranoness | 1051 WINDERLEY PLACE, #307 2.5 STREET ADDRESS
CITY-5T-71P MAITLAND FL 32751 34, CITY-5)-2F
TITLE T ] peeete 41 TTIE L] change [T Addition
NAME GAU.“OFE. COURTNEY B 4.2 NAME
seeraporess | 1051 WINDERLEY PLACE #307 4.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 44 CTY-51. 2P
HILE | IR 51 TTLE [JThange ~ T_] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-§1- 2P B 54 CiTY-5T- 2P
TITLE T peLETE 6.1 TITLE [J Change ] Aadition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-MP  F 64CITY-ST-2P
14, 1 hereby cerlify that the information supphad with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further gertify that the infermation

indicatad on this annual report or supplemental annual report is Lrue and accurate and that my signature shalf have the same lagat effect as if made under oalby; that | am an
ar the recoivor or rustoc empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A_Q_0R fAO0TY AET _N40N0



