1/19/00-90231-006-361.25-$61.25 .* 1
DOCUMENT # N19924 h FILED
1. Entity Name A l' 24, 2000 8:00 am
GARNIER'S CAY PHASE 1l OWNERS ASSOCIATION, INC. ecretary of State
. 01-19-2000 90231 006 ****5]1 .25
Principal Place of Business Mailing Address
257 SHALIMAR DR . B.0. BOY 517
SHALIMAR FL 32573 SHALIMAR FL 325790517
us
F g s RN A R A
289 Shalimar Dr
Sulte, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
Shalimar, F1 Hee 58-1736695 Net Applicable
7 Country. Zi Count ] T8 Addit
3 22 79 us A“ ¥y " i 5. Certificate of Status Desired 0 ?g Heq:i‘?e‘gmw
T €. Nario and Address of Current Reglstered Agen! ==t - 7.=Nama and Address of New Raglstered Agent - -
Name

PIMENTOL, LERCY G
267 SHALIMAR DR
SHALIMAR FL 32578

Bates,

Hubert L. §atzs3

Street Addzreassg[RO. Box Nurber is Not Acceptable)

Shaljmar Dr

City

Shalimar

FL | 3257

SIGNATURE LMl

£,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ag

1% /A

Signatire, typed of printad name of nagistacad agent and tita it applicabla.

ent, or both, in the state of Florida,

7 7
A -Z5. 2587

RATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
WILE PD X0 Defete e Clomge  £3Addlon |
e PIMENTEL, LEROY G g e
STREET ARDRESS | 267 SHALIMAR DRIVE SIREET ADDRESS 5
CITY-ST-2P SHALIMAR FL 32589 CITY-ST-2IP 'é
W T0 [ geleta e Clchawge [ Addition |3
NAME PUGH, FRED M NAME
sTReeT ADDRESS | 273 SHALIMAR DR STREET ADORESS
cmv-sT-ZP - JSHALIMAR FL 32579 - Cory-ST-2IP
TIHE VD O pewte TiLE PD [ Change [ Additon
NA
ve [BATES, HUBERT e Bates, Hubert L.
STREETAUDRESS 10809 SHALIMAR DR STREET ADDRESS
Gry-51-2F  TSHALIMAR FL 32579 ciny-51-ae
TE £ Derets TE VD LI Change )X Additien
ggmmm ggmwﬁ Janice Carlson
265 Shalimar Dr

ory-5T-28 oy ST-2 Chalimar E1 29670
TIMLE [ Defete TITLE ST T e FJcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-21P CITY- $T-21P
TITLE ] Deleta TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
12, P hereby cen‘rig that the information supplied with inis fiing does not quality for the exemption Stated n Section 119.07{3)(1), Plorida Statutes. | further cartity that the infermation

indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive; or trustesm) red o g te thi t a3 required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aMCW i an #8dre i 0 X arad.

. . s 7

SIGNATURE: __~ SIGNATORE HeQUIRED ] = M- 2457

SIGNAYURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvrma Fhona #




