2003 NOT-FOR-PROFIT CORPORATION FILED

~

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # 749605 R Secretary of State

1. Entity Name 03-31-2003 80226 010 ****5] 25

GALLERY PLACE CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business Mailing Address
175 WORTH AVENUE 250 WORTH AVENUE #4
PALM BEACH FL. 33480 SUITE 1000

PALM BEACH FL 33400

R e IR

A

Suite, ADI #. etc. Suite. Apt #. elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APP”CABLE Applied For
’ Not Applicable
. 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlanai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDELSMAN, BURTON Street Address (P.O. Box Number is Not Acceptable)
250 WORTH AVE
PALM BEACH FL 33480
City FL Zip Code
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.
A
. SIGNATURE
Slignatura, typad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn I—Tmancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ) Delete TITLE O Change [ Addition | &
NAME HANDELSMAN, BURTON NAME =
sTaeeT aooRess | 18 HOTEL DR. STREET ADDRESS 5
orv-sTZP | WHITE PLAINS NY GTY-ST-2P o
o
TILE SD O Detste TITLE [ Change [ Addition i
NAME HANDELSMAN, STEVEN NAME
STREET ADDRESS | § LOVE LANE STREET ADDRESS
or-sT-2f | HARRISON NY CITY-ST-21P
TTLE 10 [ gelete THILE O cChange [ Aodition
NAVIE HANDLESMAN, LUCILLE NAME
STREET ADDRESS | 256 WORTH AVE STREET ADDRESS
CITY-81-219 PALM BCH FL 33480 CITY-ST-ZIP
THILE PD 7 Detets TITLE O Change ) Addition
NAME STOCKER, MARSHA NAME
STREET ADDRESS | § LOVE LANE STREET ADDRESS
CTY -ST-ZiF HARRISON NY 10528 GiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing-does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true apt accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustes ermiboyered to execute this reporl as required by Chapter 617, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgagt wi,th-an a €58, all othgr like empowered.
AN R Aol — ~—
SIGNATURE: __ ~xiemsnae neQUIRED




