FILE NOW: F E 1S $61.25

ILING FE
NONPROFIT T
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT

) Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT # N19924 (2)

GARNIER'S CAY PHASE I! OWNERS ASSOCIATION, INC.

Principa Place of Business

P.O. BOX 517
SHALIMAR FL 32579

Mailing Address

P.O. BOX 517
SHALIMAR FL 32579

O OB

3. Date Incorparated or Qualified 3a. Date of Last Report

03/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E;l 58-1736695 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. i
Suite, Apt. #, elc Suite, Apt. #. etc 5. Certiicate of Status Desired O $8.75 Additional
22 El Fee Raquired
City & State City & Slate 6. Election Campaign Financing 0 $5.00 may ge
2 28] Trust Fund Contribution Added to Fees
ap Gountry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 Ews“l ?9‘ m Florida Statutes B ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONTAGUE- HARRY V. B2| Streel Azdress (P.O. Box Number is Not Acceptabie)
285 SHALIMAR DRIVE
SHALIMAR FL 32579 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing

or registered agent, or botn, in the Stale of Flarida. Such change was authorized by the
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its registered office
carporation’s board of directors, | hereby accept the appeintment as registered agent. | am

SIGNATURE _ _ ‘ . }
Slanaturs, type o printad rame of registerad agent and tite +apgl cable (NOTE: Reg stand Agent sigrature requred when reirstatiog) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERNS AND DIRE CTORS N 12
TILE PD CIDELETE LITITLE {JChange  [] Additian
RAME MONTAGUE, HARRY V. 1.2 NAME
staeel aooress | 285 SHALIMAR DRIVE 13 STREET ANDRESS
CTy-ST-21IP SHALIMAR FL 1 4CITY-5T-2p
TIME T [JDELETE 21TILE [Jchange [ Addition
HAME DRYE, JOANNE 22 NAME
stheer aooess | 287 SO HALIMAR DR 2 3STAEET ADCRESS
LIy -§7.2 SHALIMAR FL 2.40ITY-§1. 2
TILE vD CJ0ELETE 31TILE [ClChange [ Acdition
MAME SMITH, MILES 32 hAME
srveer anoress | 299 SHALIMAR DRIVE 33 STREET ADORESS
CTY-51-2F SHALIMAR FL 14.CITY-ST.21P
TITLE [JotLETE 41TIE {JChange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51.21P 54CITY-ST-2IP
TILE [CJDELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREES AJDRESS 53 STREET ADDRESS
Gy -ST-2P 5.4 GTY-ST-2IP
TITLE [CJoeLeTe 6.1 TITLE [ClChange [ Addition
NAME J £ 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CTy-ST-2P £.4 CITY-51-2P
14, | do hereby certify that the inforrnation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(34K), Florida Statates. | further

cerlify that the information indicated on this annual report or supplamental annual report

is true and accurate and that my signature shall bave the same legal effect as If mada under

oath; that | am an officer or director of tha corporation or the recerer or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: A<

Aaany V. Howrague

’/-'U/‘u

AND TYPED GR PRINTED N,

'OF SIGNING OFFICER OF DIRECTOR

oot &£5/-t190

LT Daytirme Priona ¥

CR2E037 (12/95)




