FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90170 043 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N09194

1. Entity Name

GARNIER'S CAY TOWNHOMES ASSQOCIATION, INC.

Principal Piace of Business

Mailing Address

213 SHALIMAR DRIVE P. 0. BOX 13
SHALIMAR FL 32579 SHALIMAR FL 32579
us us

2. Principgl Place of Business

19 SHALIMAR DEIE

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AAVUVUUY]

NI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 58.1631998 Applied For
IMM M F"L- Not Applicable
Zip Country $8.75 Additional

32570 okkiossh

5. Cerntificate of Status Desired

d

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COFFIELD, PATRICK C
213 SHALIMAR DRIVE
SHALIMAR FL 32579

ot

MACKIN

21 SHECTIRR-"DRIVE

CHVJHA—L./MAK

FL

32519

8. The above named entity submits this statement for the purioie of changingyits 1 -we iﬁ registered agent, or bath, in the State of Florida. | am familiar with, and ac":ept
0)"2“ j ’ ﬁ’

/7 APR 03

the cbligations of registered agent.

\. Ploctecn) FRESINENT

CR2E037 (10/02)

i

SIGNATURE Sighature, typed or p’!Jed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
|

4 ) 9. Election Campaign Financing $5.00 may B Make Check Payable to |

1‘ FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to F?és ° Florida Department of Stater

i |
10.¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me PD Delate TLE ? J Change ﬂkddiliun
NAME PANKRATE, JOHN NAME AC KIN J oHN
sTReET AcoRess | 201 SHALIMAR DR STREET ADDRESS #2 f JﬂAI_JJng .bz
orv-s-2r |SHALIMAR FL 32579 ) VST ”A L IMA’R , F"_ 3&5_ 7?
THLE SD Delete TMLE D 4 [ Change ﬁAddit‘mn
NAME SWAFFORD, JOANN - X NAME WILTON , LE] NGK%‘
STREET ACDRESS | 253 SHALIMAR DR STREET ADDRESS ek 3 SﬂA-bMﬂ’g 4
CTY-S1-20 sT;DHAUMAn FL 32579 - oTYSTIP T{{A-LJMAE.}, EL. 32579 %
TILE Delete TNLE 1 [ Change Addition
NAME COFFIELD; PATRICK NAME .5¢deﬂ~ ,'T'H e MAS
sweeT ADDRess | 213 SHALIMAR DR staeeT aooness BT ALIMAR. DR
ur-st-2e | SHALIMAR FL 32579 arv-st-2¢ .51-51 ALIMAR \F1- 3257%
TITLE VD Delete e 4 {1 Changs Addition
N MALKIN, JOHN bed N HARR 15, DENIZ =
sTREET aooRess 1219 SHALIMAR DR sTheet aooress |2, 833 5 HA&.IMR. DR,
arv-si-2p [ SHALIMAR FL 32579 s SHALIMAR | FL 325779
TITLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ITLE [ Detste TITLE [JChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VHIGNAT7727 RENIURETs gy J MALKIN 1T1APRs3  B<h- LD 46




