2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N19924 Jan 29, 2004 08:00 AM
*. Enly Nam Secretary of State
IG%RNIER'S CAY PHASE | OWNERS ASSQCIATION,
NC.
Principal Place of Business Mailing Address
288 SHALIMAR DR P.O. BOX 517
SEALEMAR FLL 32579 SHALIMAR FL 32579
T T L !l”lflﬂllfl”Imlflﬂlllﬂl}lﬂ AR

Sulle, Apt. #, etc. ‘ e Suite. At ¥, etc. ] MOORE P— ( 11/03)

City & State City & Sate = 4. FEI Number T Tappled For |

o . 58-1736695 Nat Applicable
Zip Cauntry zip Couniryr 5. Cerlificae of Status Deswed O ?e%gesq Lﬁ?:;ﬁc’"a'
6. Hame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TOWNSEND, JOHN P Street Address (F.O. Box Number s Not Acceptable) .

142 EGLIN PARKWAY, SE
FT. WALTON BEACH FL 32548

Ciy FL { Zip Code

8. The above named entity submits this statement for the purpose of changmg its reg:slered o{ﬁce or registered agent or bath, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE — . - . . e )

Slignature tybet of pnntad name of registered agent and Iide if applicable. {(NQTE Regsierad Agent sigrature raquirad wien l&ins]al_.ing] DATE o
FILE NOW: FEE IS$61.25 .. | 9 Election Campaign Financing $5.00 May Be ' Make Check Payable to ,
Due By May 1, 2004&&#_ ¥ Trust Fund Contribution. Added to Fees Florida Department of State .

10. " CFFICERS AND DIRECTORS . T ADDIIONS/CHANGES 70 OFFIGERS AND DRECTORS N 10—
e D 1 Delate T CJChange L] Addtion
i BATES, HUBERT "ROCKY - 00000021283
STREET ALORESS | 289 SHALIMAR DRIVE STREET ADDRESS {n 2 1] 4____8¢ B 4 —
cirv-srap | SHALIMARFL 32579 , B CITY-51-2P "j = D, uio0-0z2 biu‘iﬁ
e D 3 Dekete e 0 Change [ Additon
NANE STEVENS, EDWARD NAME
STREET ADDRESS | 283 SHALIMAR DRIVE STREET ADDRESS
omy-stze | SHALIMAR FL 32579 _ CHTY-51- 2P _
TE D N ol .. 0 e [ Change D Addition
KM CARLSON, JANICE - NANE
STRCET ADDRESS | 265 SHALIMAR DRIVE STREET ADDRESS
ATy -ST-IP SHALIMAR FL_ 32579 CITY-ST-21P
TME ] Delete TITLE [T Change [ Addition
NANE NAME
SYRFET ADDRESS STREET ADDRESS
RN ) o pemsTe S , .
g (1 Delete TLE [3 Ghange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y emestre o
THLE {7 Delete TITE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P , LTS 7P

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafi have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receivar of rustes empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ar or an attachment th an address, wijth all ol

g s
SIGNATURE;

[ 4
TYPEN N3 DH‘NTFH WNAME M Q|GN|N!‘ nmm:n NE MYRESTAR

d "
Mauviirees PRean J

l-‘.ll‘l.l.l‘ﬂ BE 4




