FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1992
GARNIER'S CAY PHASE Ii OWNERS ASSOCIATION, INC.

Principal Place of Business

267 SHALIMAR DR
SHALIMAR FL 32579
us

Mailing Addrass

P.O. BOX 5t7
SHALIMAR FL 32579

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90148 047 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/02/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 - - = - R -|----58-1736695- — - [V]Not Applicabie
i ity & Stat iti
City & State Gity e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
m m Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 mayBe
m E;‘ E [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIMENTOL, LEROY G 82| Strest Address {P.O. Box Number is Not Acceptable)
267 SHALIMAR DR
SHALIMAR FL 32579 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registared agent and titla if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATIE : ﬂcr.anga ] Addition
NAME PIMENTEL, LEROY G 12 NAME : oy

sTReET aporess (2677 SHALIMAR DR le_c 13 STREET ADDRESS 267 Shaliwn acr Druive

CITY-5T-2P SHALIMAR FL 32599 1.4 CITY-ST-ZP ]

TIE D K4DELETE 24 TNLE TD Whange P hddion-
e -PRUEFF-FREDM- Dhconndmanne 22ne Pugh, Fred M. S

smeetaoomess| 273 SHALIMAR DR 2.3 STREET ADDRESS 9..72 Shalfmar e
LCITY-ST-ZP SHALIMAR FL.32579. e - 'IE'D'E - Bzecmvsrae ?/kpt Liwmar, FL 31879 -, .

TME ME— - LETE 31TILE " Change  eladdiber
NAVE SMITH, MILES Veranasd 32NAME BasteS, Hubert ~

smreeTanoress| 205 SHALIMAR DRIVE ssmeeranvress| 229 Shal imer Dy

emv-srze | SHALIMAR FL 34.CITY-8T-2P Shaiimar, Fi. 72.5759

TME [ DELETE 41TME [OcChange  [JAddition
NAME 4,2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-$7-2P 44 CITY-ST-ZP

TITLE (] DELETE 54TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-ZP

TILE {J DELETE 6.1 7TME [JChange [ Addition
NAME 6.2NAME

STREET ADDRESS T 6.3 STREET ADDRESS

crw-’sﬁzip, . - 6.4 CITY-5T-ZP

14: | 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 annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S G sa 4 Y\
SIGNATURE &HE{PNN}E’}‘

REQUIRED

250 [051- ga0q

.

CR2E037_(11/98)

SIGNING OFFIGER OR DIRECTCR
e Ve e

i1leg
T o=

Daytime Phone #



