FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE . B
ANNUAL REPORT Secetaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90138 034 ****61.25
1. Corporation Name :
GALLERY PLACE CONDOMINIUM ASSOCIATION,INC. o2 ]
-90138- 34
Principal Place of Business Mailing Address |
175 WORTH AVENUE 250 WORTH AVENUE #4 \
PALM BEACH FL 33480 SUITE 1000 |
PALM BEACH FL 33480 |
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 16/31/1979
Suite, Apt. #, etc. Suita, Apt. 4, slc, 4, FEI Number Applied For
bl |27] NOT APPLICABLE Not Applicable
City & State City & State _ . $8.75 addiional
Bl - 28] |3 Comfeatoct StalusDesied Fes Required.
Zip Country Zip Country 6. Election Campaiqn F?nancing = $5.00AMay Be
24 |—2?| 5] lﬂ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENOR, AH'""UH J.. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
SUIE 500 82
W PALM BEACH FL 33401 84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 4
. office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s hoard of directors. | heraby accept the appointment as registered K
" agent. | am familiar with,"and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - i
Signature, typed or printed nama of registered agent and tiie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE 8 ai
f2. COFFICERS AND DIRECTCRS - 13. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 12 g i
TME T AIDELETE 11TME Fris ClChange  Bgwdaiten | = J°
NAME RYAN, 12NAME (FASDERS NN TIRVEIY Ry & |
streeTancress| 814 N. MICHI 13 STREETADORESS | 2- 457wt ST A Bue’ g
CITY-ST-ZP porvstze [ PALag Bl FL 3D4FQ g ..
TIM.E 21 TITLE D ] Change Mn O Ii :
NAME 22NAME SToCEER_, ﬂjﬁase-m ] i
STREET ADDRESS 21 smEETADORESs | S5 LSV E LANE B ! |
cTy-ST-2P secmvstze | L ARRISe A, NN, FosT2y |
TIE _IvD [ DELETE 31TMe Change [ Addition 1
NAME HANDELSMAN, BURTON aaNwE - —
street anoress| 18 HOTEL DR. 33 STREET ADDRESS b K
erv-st-ze | WHITE PLAINS NY 34.CITY-ST-2IP i '
TMEe sD ] DELETE 41 TIMLE [ClChange  [J Addition é :
NAME HANDELSMAN, STEVEN 4.2 NAME
seeraporess| § LOVE LANE 4.3 STREET ADDRESS
CITY-ST-2P HARRISON NY 44CY-ST-2P =
TMLE [J DELETE 54 TTLE [JChange {3 Addition =
NAME 5.2 NAME E
STREET ADDRESS 53 STREET ADDRESS =:
CITY-3T-2P 54CITY-ST-2IP —.
TIME [ DELETE 6.1TME ClChange  {JAddition -
NAME £2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS —.
CITY-ST-2IP 64 CITY-ST-2IP —.

T4, 1 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
indicated on this annuat report ar.supplemental annual repog is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or diractor of the corparation or the receiver or trustgh empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapded, or on an attaemmgnt withfan address, with all other like empowered.

i / »3[ 79

~ ' Date

SIGNATURE: Y

D

Daytime Phone #



