FILE NOW: FILING FEE IS $61.25

NONPROHT <} FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS

i

DOCUMENT # N1 9924 (2)

1. Corporation Name

GARNIER'S CAY PHASE Il OWNERS ASSOCIATION, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

AWM

Principal Place of Business Mailing Address
£.0. BOX 517 P.O. BOX 517
SHALIMAR FL 32579 SHALIMAR FL 325790517
3. Date Incorporated or Qualified | 3a. Date of Last Rge&rt
2. Principal Piace of Businass 2a. Mailing Address 4. FEF Number Applied For
21| Q¥ S SHALNIMAR .)R(Vé m 58-1736695 Not Applicable
Suite, Apl #, gl Suite, Apt. #, elc. i
j uie. Ap P 5. Certificate of Status Desired O $8'75 Additional
22 le Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
EI SHALIMRAR, FL ;;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zp Country B. This corporation has liabitity for intangible tax under 5. 199.032,
24 3 257 ? E} ¢/ Yy ;ﬂ El Florida Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONTAGUE, HARRY V. 82| Street Address (P.Q. Box Number is Not Acceptable)
285 SHALIMAR DRIVE
SHALIMAR FL 32579 83
84| City FL 85| Zip Code

agen! | am famiar with, and accepl the obligalions of, Sectien 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

CR2E037 (9/96)

Slgnat.ve tyond or printed name of egistersd agean: and wle 1f applicatle {NOTE Ragistered Agent signature requered when reinstating) DATE
12 QOFFIGERS AND DIREGTORS 13. ADDITIONS/CRANGES 10 OFFIGERS AND DIREGTORS TN 12
TITLE PD [ DECETE 11TIME [T change [ Addition
NAME MONTAGUE, HARRY V. 1.2 NAME
sineet aporess | 285 SHALIMAR DRIVE 1.3 STREET ADDRESS
CiTy-ST- 2P SHALIMAR FL 14 CITY-81- 2P
TILE e [T DECETE 21TI1LE [Jchange T[] Addition
NAKE DRYE, JOANNE 2.2 NAME
staeer anpress | 287 SO HALIMAR DR 2.3 STREET ADDRESS
OiTY-51- 7P SHALIMAR FL 2 4CITY-ST-2P
TITLF vD T 0ELETE 11 TILE L] Change [ Addition
NAME SMITH, MILES 3.2 NAME
streetaooess | 295 SHALIMAR DRIVE 33 STREET ADDRESS
CiTY-S1-2IP SHALIMAR FL 34.60TY-5T- 1P
TIE [T DeteTe 41 TLE [Jcnangs [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
BTy - 5T- 2 a4CITY-51-2¢
e T DELETE 51TMLE [ Change” T Aadition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE [T oELeTE §.1 TITLE [ change  [] Acdilion
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2P I B.4 CITY - 51-2IP

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

14. | do hereby certity that the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the
informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE 257 < lray Vs Dowrnave ifmler _Goy bsi-n190

Ty 'IRE AND TVEED OB PRINTEDAIAME OF SIGNING OFFICER OF HRECTOR

+



