2007 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N04000010808

1. Entity Name

GARISON WAY OWNERS ASSOCIATION, INC.

ecretary of State

04-09-2007 90045 018 ****61.25

Principal Place of Business

6208 NW 43RD STREET
GAINESVILLE, FL 32653

Mailing Address
6208 NW 43RD STREET
GAINESVILLE, FL 32653

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1731 NW 6TH STREET PO BOX 14506
SEirtd o Suite, Apt. . etc. 02162007  Chg-NP CR2E037 (12/06)
Gi City & St 4. FE! Numb Applied F
%X INESVILLE FL GATNESVILLE FL 203136704 ey e
432609 CHLKCHUA 592604 RYNCHUA 5. Certificate of Status Desired [ Eg-git‘l‘i‘r’:;"““a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agant

ROBINSON, G.W.

NaTEESTON BAUR/ED BAUR MANAGEMENT INC.

6208 NW 43RD STREET
GAINESVILLE, FL 32653

bR FLOR B TN P MhhacEMENT

1731 NW 6TH STREET SUITE A

C
™ GAINESVILLE

Zip Code

FL | “$3%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-¢-07

the obligations of registergd agent.
SIGNATURE _,é;" s

Slgnatura. typed or priniad name o! registared agent and litle i applicabls.

(NOTE: Registered Aganl signalure required when reinslaling)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

Make check payable to
Florida Department of State

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D {1 Delele TME [J Change [ Addition
NAME ROBINSON, G.W. NAME

STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS

CITY-S1-2IP GAINESVILLE, FL 32653 CiTY-S7-2IP

TILE D O oelete TITLE [F Change [ Aadition
NAME ROBINSON, KATE NAME

STREET ADDRESS | 5208 NW 43RD STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32653 CITY-57- 2P

TITLE o [ petete TLE O Change [ Addition
NAME ROBINSON, RANDY NAME

STREET ADDRESS | 6208 NW 43R0 STREET STREET ADORESS

CITY-5T-2P GAINESVILLE, FL 32653 CTY-57-2IP

TITLE O pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

LE O Delete TILE (O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, 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 legaj effect as if made under oath; that | am an officer or director
trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivi
changed, or on an attachment wi

SIGNATURE:

n addressf with all other like empoyered.

w 7;(,.)0

cl (/u’/\/ ‘B - jﬂ?’o,7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Dala Daytime Phone #




