FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # NO1 000008163 04-13-2006 90281 014 ****41 25
1. Enlity Name
SHALIMAR GARDENS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
2800 SAM SNEAD CT PO BOX 151 -
SHALIMAR, FL 32579 SHALIMAR, fL 32579 G 0 0 2 7 B G 3
P e KOO AR
Suite, Apt. #, eiC. Suite, Apt. #, elc. 04102006 Chg-NP CRZE037 (11/05)
City & Stale City & Slale 4. FEI Number Apptied For
59-3756907 Nol Applicable
Zip Country 7ip Country 5. Carlficate of Stalus Desirad O gg‘;g::gﬂonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name

TOUMA, ROGER
2800 SAM SNEAD CT Street Address (P.0. Box Number is Not Acceplable)

SHALIMAR, FL 32579

Ciy FL I Zip Code

8. The above named entily submils this slatement for the purpose of changing its registerad oflice o registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of remistered agent and e if apphcable INGTE Registwred Agent s19aalv e reguiret! wign ronsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD B petete e o35} B Crange 3 Acdiion
e GAILLARD, DAWN A Tbomp, RoLer-
STREE) ADDRESS | 84 10TH AVE st AORESS | 2 fop A SweaD ol
ciy-si-ap SHALIMAR, FL 32579 ciry st ap SHALIMAL , PL 32574
THLE STD 7 Delete TILE {3 Change () Addilicn
NAME TOUMA, ROGER NAML
SIRLET ADDRESS | 2800 SAM SNEAD CT SIREE] AUDRESS
GIIY-ST-2IP SHALIMAR, FL 32579 Cly-SIap
I D 1 Delete it (O Change  [7] Aduilion
NAME WALKER, PAYNE KAME
STREET ADDRESS | 1270 N EGLIN PKWY SIREE | ADURLSS
Ciny-SI-2P SHALIMAR, FL 32579 Cily S 2P
YILE [ Delete et O Change {3 Acdiion
NAME NAME
SIREET ADDRESS SIRLE| ADDRESS
GHY-SI-2P iy §1 4P
mie [ weleie Hite Ol change [ Addition
NAME HamE
STRELT ADDRESS SIALED ADDAESS
CliY S1-4P oIy 1 4P
TIME O pelete ik O3 omnge [ Addiion
NAME NAME
SiREET ADDRESS SIREL! ADDRESS
CITY-S1-2P ClfY §¢ AP

12. | heraby certity thal Ihe information supptiad with Lhis fil ng does not quatily lor the exemgions contained in Chapter 119, Florida Statutas. | lurther certily that tha information
indicated on this report or supplemantal report is lrue ang accurate and thal my signalure shall have he same legal altect as il made under oath: thal | am an oflicer ar direclor
of the corporalion or tha receiver or trusiee empowered Lo execule this report as requireti by Chapler 617, Florida Statutes: and that my name appears n Block 10 or Black 11t
changed, or on an attachment with an address, wilh all olher like ampowered.

SIGNATURE: sl _— RoLE0_ToumA Y/wfo & £512. b0, 3324

f(ﬁﬂ' RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e 1Daglune Prwme 8

[



