2006 NOT-FOR-PROFIT CORPORATION

¢ . - ANNUAL REPORT (AR)

DOCUMENT # N19924

1. Entity Name

GARNIER'S CAY PHASE Il OWNERS ASSCCIATION,

INC.

Principal Place of Business

289 SHALIMAR DR
SHALIMAR FL 32579
us

Mailing Address

P.C. BOX 517
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90084 047 ****61.25

VAT

1st MOCRE CR2EQ037 (10/05)
City & State City & State 4. FEI Number Applied For
5B8-1736695 Not Applicable
Zip Country Zip Couniry ) $8.75 additional
_ N L o 1. L L _5 Ceriificate oj Status Desired M _ Fee Bequired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMARN, RAYMOND F

348 MIRACLE ST PARKWAY SW

SUITE 7

FT. WALTON BEACH FL 32548

Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Stgnature. typeda or prnled name of regisiered agent aod e if appheabic

(NOTE Regrtlernd Agent signali ke 1squied when rainstaing)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

Make Check Payable to-
Flarida-Department of State

QFFICERS AND DIRECTGORS

ADDITIONS /CHANGES TO OFFICERS AND bIHECTORS IN <1O

11,

i D ] Delete TITEE [ change [ Addition

MAME BATES, HUBERT "ROCKY” NAME

STREET ADDRESS | 289 SHALIMAR DRIVE STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2IP

THLE T 2 Delste L X Change (] Addition
- e CALHSE‘:J-,‘:IABIGAIL ANE CALHO e A/, VI A

STREET ADDRESS {279 SHALIMAR DRIVE STRECT ADDRESS

CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-2iP

TImE VP 3 Delete TITLE O Change [ Addition

MAME GOTTSCHALK, EARL NAME

STREET ADDRESS | 261 SHALIMAR DRIVE STREET ADDRESS

CiTY-ST-21P SHALIMAR FL 32579 CITY-ST-2IP

TILE [ Delete THLE [T Change 3 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIfY-ST-ZiP

T1ILE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY-ST-ZIP

12. t hereby certity that the information supplied wilh this finng does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
inckcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE:W MM H28seT Woc ks " BATES 5{—2—25 Lp-b5/-R455




