2007‘NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

D ENT # S
DOCUM N19924 Secretary of State
- _ ofe 2fe e e
GARNIER'S CAY PHASE | OWNERS ASSOCIATION, 03-19-2007 90064 002 7761.25
INC.
Principal Place of Business Mailing Address
289 SHALIMAR DR P.O. BOX 517
(AR ERCR R
2. PrinciEz_:.l Place of Business - No P.O. Box # 3. Mailing Address
2S5 ShalimayrDr.
Suile, Api. #. etc. Suile, Apl. #, olc. 1st MCORE CR2E037 (10/06)
City & Slate Cily & State 4. FEI Numbor Applied For
D lf\A-l Ay~ r{__ 58-1736695 Not Applicable
Zi?_)) 9»5—761 (:Logn_"é Zie Counlry 5. Cerlificale of Status Desired d ?ge'ggql’:?g’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S %méﬁz??ﬁgK%A; SW o h Slr;eTAdgress (P.b. Box Number is Not Acceplable}
SUITE7
FT. WALTON BEACH FL 32548 . -
City FL Zip Code

8. The above named enlity submits this statement for the purposc of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accapl
the obligations of ragistored agonl.

SIGNATURE
Slgnature, typeu or snnted nama of regisiered agent ard tile t applicable, [NOTE: Registereu Agent signalure required when remnstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlibution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
§ILE D &mmm TITLE ! [A-Change ] Addition
NAME BATES, HUBERT "ROCKY” NAME Cavrlson | D ANICE-
STRFFTADORESS | 289 SHALIMAR DRIVE STRIETADDRESS | (o, &5 Sl i Der-
CITY-S1- 2P SHALIMAR FL 32579 CITY-81-21P Sin p.l LA T 5)\5_7q
1113 T . [ Deiete TNE [ change  [] Addition
HAME CALHOUN, AEIGAIL i NAME.
SIHEET ADORLSS | 279 SHALIMAR DRIVE Siit 1T ADDRESS
chy-si-2ip SHALIMAR FL 32579 CITY -51-71P
IME VP 0 pelete TITLE [ Chenge [ Additien
NAME GOTTSCHALK, EARL NAML -
SIREETADDRESS | 2581 SHALIMAR DRIVE SIRECT ADDRESS
CITY-SI-2IP SHALIMAR FL 22579 CITY-81-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAMI.
STREET ADDRISS STRELT ADDRESS
CITY-SI-ZIP CITY-SI-21P
TE [ pelete TILE [Jchange  [J Addition
NAME NAMI
STREET ADDRESS SIREL1 ADDRESS
CIrY-S1-2IP CITY-51-4F
TiliE [ Delele TITLE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
Ciy-sl-ap CITY-SI- &P

12. | hercby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the infermalion
indicaled on this reporl or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execute this report as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: et Lcdoon San jce Carlse 2-G07  S5o-L5) - 304

SImIUﬂiA*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynime Phome #




