2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name , N .. el ... 01-16-2003 90142 012 ****61 .25
GARNIER'S CAY PHASE Il OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
289 SHALIMAR DR P.O. BOX 517
SHALIMAR FL 32579 SHALIMAR FL 32579
us
Suite. Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-1 736695 Applied For
Not Applicable
Z. c Z Hit .
P - ountry &P . Counlry - - B Certificate of Status-Desired-~ ,E._?.‘,,_$8:7__5_,.5ddltlonal ST
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOWNSEND' JOHN P Street Address (P.O. Box Number is Not Acceptable)
142 EGLIN PARKWAY, SE
FT. WALTON BEACH FL 32548
' City FL Zip Code
8. The above named entity submits 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.
T
SIGNATURE
Signaturs, typed or printad name of registerad agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE |
) 9. Election Campaign Financing $5.00 Make Check Payable to §
FILE NOW: FEE IS $61.25 = UL May Be !
$ Trust Fund Contribution. d Added o Feas Florida Departiment of State :
10. OFFICERS AND DIRECTCORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ belete T L) Crange (] Adeiion | &
NAME BATES, HUBERT "ROCKY" NAME =
strecr aposess | 289 SHALIMAR DRIVE STREET ADDRESS 5 j
arv-si-zp - | SHALIMAR FL 32579 GITY-ST-2IP g i
o
TITLE D O pekie TNLE [ Change  [] Addition < |
NAME STEVENS, EDWARD NAME ;
streeT aohess 1 283 SHALIMAR DRIVE - e — o WSTREETADRESSY e U
oiv-st-22 | SHALIMAR FL 32579 N eny-st-ze T - )
TTLE D {J Delete TITLE [ Change [ Addition
NAME CARLSON, JANICE NAME
sTReeT aooress | 265 SHALIMAR DRIVE STREET ADDRESS ]
CITY-ST-2IP SHALIMAR FL 32579 CITY-51-2iP _,'
THLE ] Delete TITLE [ change  [] Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-Z21f CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that-| am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE:




