2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2008 8:00 am

DOCUMENT # N19924 Secretary of State
1. Entity Na
T 05-07-2008 90113 025 ****61.25
GARNIER'S CAY PHASE Il OWNERS ASSOCIATION, e
INC.
Puncipal Place of Bugingss Mailing Addrass ]
265 SHALIMAR DR P.Q. BOX 517 _. aA . i
2. Principal Place of Business - No =0, Box # 3. Muailing Address
Suite, Api. # afc. Suile, &pl. £, a1c. 15t MOORE CR2E037 (10/07)
City & Staie Cily & State 4. FEI Nurter Applied For
58-1736695 Noi Applicatle
Fals] Couniry Zip Country 5. Ceriificate of Staws Desired 0O geBe.;?qS::I:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?Eg‘vmaxi(’:ﬁ?‘éﬁ%kgKFWAY SW Streel Address (P.O. Box Numbsat is Not Accemiatia)
SUITE 7
FT. WALTON BEACH FL 32548
Cily FL Zip Code

8. Tre: above named entivy subymits Ihis statement tor the purpose of changing iis registersd oliice or registered agent, ar bolh, in ke State of Fiorica. | am familiar with, 2rd accep!
the obligations of regisle

SIGNATURE
a1 e slemd Eml A e L arpleaz o, INCTE g glorad Aol sengi e e gl wenn IEns o CATE
F“..E. NOW; ‘FEE IS$°861.25 3. EI&r:tic:n Carnpaign Firanzing $5.00 May Be . Make Check Payable tO )
Due By May 1; 2008 : Trust Fund Canlribution. o Added to Fees . Florida Department of Stale

10. o i OFFICEF!Q ANE.- DIRECTORS 11. ADRDITIONS/CHANGES TO OITICEF-“: AI\.D DIF!ECTOFL) IN h.. .
HHILE P [ Delete FTLE g O cChange [ Additin
HAKE CARLSON, JANICE NAME
STREET ADBRESE |265 SHALIMAR DR STREET AORESS
& ST- 2P SHALIMAR FL 32579 CITY-ST-2ip
L T O pelate TE [ Ghange  [C] Addilion
HAE CALHOUN, ABIGAIL HAME
STREET £0DAEss 1278 SHALIMAR DRIVE STREET ADDRESS
G- S1-21F SHALIMAR FL 32579 CHY-5T- i
it vP [ Dstete TiEiE A [J Change 3 Addition
HAHIE GOTTSCHALK, EARL KaME
STREET 4003635 | 261_SHALIMAR DRIVE _ } _ RO STREFRARDRESS | ) L _— . -
CHY-ST-2IP SHALIMAR FL 32579 CITY-31-7P
TLE M Dl TITLE {JChange ] Addition
HARE NAE :
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CIvY-57- 3P
TRE 1 Dekate i3 O ehange {7 Addition
NAKE HANE
SIREET ADDRESS ’ STHEET ABDRESS
CITY-ST-21P CIFY-53-2p
L 1 pelue | FHBs Cchange [ Addition
HNARE NAME
STHEE T ALIDHESS STRELT ADURESS
CITY-ST- 2P LITY-ST-2p

12. | hv’Ebf cerlity tha: :he information suppiied witn this filing does not qual fiy for the axempuons cortained i Section 119, Florida States. | further certity that the infarmation
ingicated on this report or supplemaental repart s true and accurate and that my signature shall have the same legal eftect ag if made under caln; that | am an officer or direclor
of the corporalion or he receiver of rustes empowered 10 execule this report as tequired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11

it charged. or on an attachment with an address, with all ciher like empowared,
Lo
' SIGNATURE: A\a.cm.\ Callioun 4{20/03 (g50) (51-5815
MNAME OF CICNING AEECED O 0 MiBECTOD EIYES ~a n-\nﬂ B




