2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # 768680

1. Entity Name

EL GALEON BY THE SEA CONDOMINIUM ASSOCIATION, IN

Apr 09,2001 8:00 am*
ecretary of State

04-09-2001 90007 018 ****61.25

Principal Place of Business Mailing Address
1760 GULF BLVD 1760 GULF BLVD
ENGLEWOQD FL 34223-5730 ENGLEWOOD FL 342235730
2. Principal Place of Business 3. Malling Address ~ “"m ||||| l” |||" lm m” II" |||“ IJI “m m" I|||m|" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2799243 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ s .- Name
- — el e R L - Tmm— =t e aa o e o meT DL TG T e e -
MILLS, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
3
1760 GULF BLVD #501
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ it o g o5& R RS o ey TR =
Siyeture, typed or printed name of ﬂ;:l'stered agent and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L DP ' X siete e i) [7 Change mlmitiun g
NAME GRONKE, CHESTER NAME Rrun 3, Noeh 5 ‘re 1163 2
saeer aporess | 1760 GULF BLVD #512 SRETNORESS | | 30)  Edge ot P S T 5
orv-st-zp | ENGLEWOOD FL 34223 stz | Concianats . O HSQok &
TILE VD O3 Delete TMLE R XChange [ Addiion | &
NAME BENNETT, GEORGE NAME
steeeT snoress | 388 CARDINAL DR STREET ADDRESS
cTY-S1-21P BLOOMINGDALE IL 60108 cry-sr-ziP
LTTE . D —— oo Ooeee - — Jme . DS - e o e~ - ,_,,mhange _.. O addition
NAME WILSON, THOMAS NAME
sTREeT aooress | 420 W. GAK ST, STREET ADORESS
CITY-§T-2IP ARCADIA FL CITY-81-2P
TITLE D [ Delete TITLE P [ Change ‘&’Additiun
NAME MALMSTADT, DENNIS NAME Joinsten, Kew
STREET ABDRESS | 295 GLEN EAGLES WAY sTREETADORESS | & amevery  Delived
CITY-ST-2IF HIRAM GA 30141 CITY-ST-2P laseey, Ing. | C Loem L L0
TITLE D C} elete TITLE ‘\f'-b _,M Change [ Addition
NAME FUSSELL, DON NAME
streeT aoosess | 5540 CONNELL ROAD STREETADDRESS |
crv-st-zp | PLANT CITY F CITY-5T-2IP Plant City, Fo 3367
e DST 7 Delets TMLE DT P¥Crange [ Addition
NAME MILLS, KATHY NAME
sweer aooess | 1760 GULF BLVD. STREET ADDRESS
orv-st-2f | ENGLEWOOD FL arv-srze | a3
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation cr the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
: iy T ) Ny J - - - '
SIGNATURE: 7 TACNANEE REQUIRED Kathy Mills dleor G- 4742860
T ElGNATURE AND TYPED OR'PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ] M oae | Daytime Phone #




