2004 NOT-FOR-PROFIT CORPORATION FILED
~— ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # 755933 SR Secretary of State

1. Eniy Name 02-12-2004 90024 033 ****5] 25
EL GALEON CONDOMINIUM ASSOCIATION, INC.

"

Principal Place of Business = Mailing Address
1770 GULF BLVD. 3455-B SO MCCALL RD - DN
ENGLEWOOD FL 34223-5730 ENGLEWOOD FL: 34224 :

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (11/03}

City & State City & State 4. FEI Number Applied For

59-1655328 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desres  []  $O-7D Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPALMA, JOHANNA
3455-B SO MCCALL RD
ENGLEWOOD FL 34224

Streat Address {P.O. Bax Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and tite if apphicable. (NOTE: Registered Agent signatura raguired when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VPD V. 7 / N -
TITLE Delete TITLE s e [ change DRAddition
ot LIPNICK, STANLEY A ) e SEL gy e ARDLs
sReer aporess | 1335 NORTH ASTOR ST., APT. 14C sweeraonss | S/ 4Ky Fak ATLL D,
orv-sr.ze |CHICAGO IL 60610 st | A sSSes CF %ﬁp,/f&(o
TTLE AT ) 1 Detete TLE 4 O Change [ Addition
NAME DEPALMA, JOHANNA AAME
sTReFT anress | 3455-B SO MCCALL RD STREET ADDRESS
crv-s-zp  |ENGLEWCQD FL 34224 CITY-57-2P
me - |PD : O Deiete T ' [IcChange [ Additon
NAME " |VESEY, BARBARA ’ o T T T TR e B - - T T )
STREET ADDAESS | 2626 SW 215T AVE STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE STD [ petete TITLE [J Change [ Addition
NAME ROGERS, GAIL NAME
staEeT aponess | 970 SAN CARLOS CT NE STREET ADDRESS
civ-si.ze  |SAINT PETERSBURG FL 33702 CITY-ST-20P
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-2IP
TME [ belete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the regesver ar rustee empowered to execute this pepert as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachg with an address, with alf o] like em

SIGNATURE: _ /Jld A #.4 /57 ST en 43/9¢ -4 7H-2709

2 -
7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae Daytima Phone #




