2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # 749605 ez Secretary of State

1. Entity Name 16. e 3 3k ok
GALLERY PLACE CONDOMINIUM ASSOCIATION, INC. 03-10-2004 50034 026 77761 .25

Principal Place of Business Maiting Address
175 WORTH AVENUE 250 WORTH AVENUE #4 o
PALM BEACH, FL 33480 : SUITE 1000

PALM BEACH, FL 33480 US

Emereeeen | L D

01132004 No Chg-NP CR2E037 (10/03)

‘DO NOT WRITE IN THIS SPACE o

Applied For
NOT APPLICABLE Not Applicabla
SN g o <4 | s. Cenificate of Status Desired (| $8.75 Additionat

Fae Required

6. Name and Address of Current Registered Agent

250 WORTHAVE DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity 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, typed or printed name of registered agant and title # applicable, {NOTE: Registared Agent signature raguired when reinstating} DATE
.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS
TITLE =~ vD
NAME HANDELSMAN, BURTON

STREET AGDRESS | 18 HOTEL DR.
CITY-ST-2P WHITE PLAINS, NY

TITLE SD

NAME HANDELSMAN, STEVEN
STREET ADDRESS | 5 LOVE LANE

CiTY-ST-2P HARRISON, NY

TILE O
NAME HANDLESMAN, LUCILLE .

STREET ADDRESS
o512 | oam BOM Bt 53480 | DO NOT WRITE

e | P oker marsha IN THIS SPACE

STREET ADDRESS | 5 LOVE LANE
CITY-§7-21P HARRISON, NY 10528

TTLE

NAME

STREET ADDRESS
CITY=ST-2IP

JITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does pol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accyfate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or. mpowered 10 exgcute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,&d s, wilth all othey like empowered

SIGNATURE:

T e IRETIIRE NN TR D BT B2 tdE CE pp— — — .




