2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT (AR) - 3 ecretary of State
PngEmEAENT # N19524 03-01-2005 90079 019 ****5]1 25
'GN%RNIER'S CAY PHASE H OWNERS ASSOCIATION,

Principal Place of Business Mailing Addrass

285 SHALIMAR DR P.O. BOX 517 UUU1Li0Y

%ALIMAR FL 32579 SHA[.IMAR FL 32579 - .

2. Principat Place of Business 3. Maiking Address : ‘mmuﬂl"ﬂlmwmmlmmummmum
Sulie, Apl. #, etc. Suita, Apt. 4, ete. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number 58 1736695 Applied For

- Not Applicatle

L - Counry ap of GOy _ L & Conificate of Status Dosired ~—[] — §£-7F 55?;‘,’0'“ .

6. Name and Address of Current Registarag Agent 7. Name and Address of New Rogistered Agent

142 EGLIN PARKWAY, SE
-FI. WALTON BEACH FL 32548

" TOWNSEND, JOHN P ' o

~ Namo REYMOND £ ;vzwmmf(?ﬂmégﬁ.z ~a
?:éee: Address (P.0. Box N,um;ir EE ? QQEEEEIB) : ; :

-

.~ N

Shar

4

8. The above named entity submits this statement for the purpasa of changing its registon

RAYMOND F. NEWMAN, Jk. ¥~/2— o0&

FL | 5%

ed office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept

Sigrlaius #%i a0 & ot rerre o igrEesed gert s e 4 aopicabl.

the obligations of rag’}er?gent
RS -
SIGNATURE Z__ et} ﬂ}\_—\/

i

‘lNOTE. Pogsieied Agent tigruture reauired when e mitstng}

DATE

P T S R S
FILE ;;(‘FE : SAG = gg ®. Election Campaign Financing $5.00 may B Make Check :Pafab"g;m
: Trust Fund Contribution. Addad to Fees ( Départment of:

ht)

s NG IEAE A, W Ly ] Ty
P T

Sy b ] P4 T v
11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

D . 3 Detety e ) change [ Addition

BATES, HUBERT "ROCKY* NAME
sTREET eSS | 288 SHALIMAR DRIVE STREET ADDRESS
ev-st-np |SHALIMAR FL 32579 CITY.S1-28 e
me D Delel2 une TREFSKEE Y O Change  ELratition
NATE STEVENS, EDWARD . NAME AB/ER/L CRLYCY . .

| srreer anoress | 283 SHALIMAR DRIVE ST Aboness | 2 775 AL A SO D RGNS
orv.sr-pp [SHALIMAR FL 32579 ’ - CTe-ST- TP - 5#44;}4”,(_ F‘é’;257? .
fhe D B vetrte i V/C - PRESTDEN. Ocurnge [ ascton
WANE CARLSON, JANICE KAME ERRL GorTscHiLk
SIACET ApDRESS, | 265 SHALIMAR DRIVE ) - e Msmisooness | R AL SN s PSR DI .,
~Gilt-57- 27 —| SHALIMAR FL- 32575 ——— — —————— owsi | St MR FLAIZSTE - - — -

e O Detetz TLE < Ol Change [ Addition
RAME NAME
SIREE) ADDRESS STREET ADIRESS
ony-s1- 2 av.st.2e
urLe £ Defeta TLE [ change [ Addition
NAME NANE
STREET ADORESS SIREET ADORESS
ony-§1-10 on-s1- 19
nne 3 Detet TE O crang [ Addition
RAME NAME
STREET ADBRESS SIREET ADGRESS
are-st.zp CIY-ST-2P

indicated en

N
su_GNATuQE .

12, T heraby cerlily that the information supplied with this tili

3 report of supplemental report Is true and accurate and that my signature shall have tha

~ ot the corporation or the receiver or tustae empowered 10 execute Dhis report as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all o4

pr like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certily that the informadion
same lagal effect as il made undar oath; that | am an officer or director

N



