: FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010808 03-18-2008 90021 003 7#7761.25

1. Entity Name

GARISON WAY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 3 2 a
1731 NW 6TH STREET PQ BOX 14506 4“0 48

SUITE A GAINESVILLE, FL 32604
GAINESVILLE, FL 32609

e [ IR ORI G
A LIaTsoN REALTY CoRP E !

SAM
4570° WS S 3,d Ave Sult, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & Statg City & State 4. FEI Number Applied For
GANEsVicLe, FL 20-3138704 Not Applicais
3 { ol CGU”WA Zp ' Country 5. Certificate of Status Desred [ gese;i Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name ? ~—

BAUR, WESTON o\W\acd, Yranges C.

ED BAUR MGT INC DBA FLL. COMMUNITY MGT Street Address (P.O. Box Number is Not Acceptable)

1731 NW 6TH STREET SUITE 1 o \Loodsye Vem 5«:5 Covp

GAINESVILLE, FL 32609 Uiy 1LY A Goor \ .
City Zip Code

Oxenaesunhy FL | 23.L0L

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

SLGNATURE \f/fd/ﬂéea/ é— @ﬂ-é/ﬂ,/j oé 3 - /7_,0 ?

Signature, typed or printed nama of registerad aganl and titie if applicable. (NGTE: Ragistered Agent sighatuie raquired when reinstating) DATE

i — ————

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |’ Make chack payabla to -,

Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees wg Flonda Depam&ent of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D\RECTORS IN 10
e D 0 detee L PD Mcnange [ Addition
HAME ROBINSON, G.W. NAME “
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS -
CITy-81-2IP GAINESVILLE, FL 32653 CiTY-81-2IP -
TITLE D [ belete TIHLE VP D change [ Addition
NAME ROBINSON, KATE NAME ! o
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32653 cy-s1-2P
TILE D O pelete TITLE S/'f /,,D R] Change  [] Addition
NAME ROBINSON, RANDY NAME
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS
CY-sT-2P GAINESVILLE, FL 32653 CITY-ST-2IP
TIILE [ oetete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | ’ T - CITY-57-2P B R
ILE O Delete TITLE (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST- 2P
TITLE ' O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmﬁ ith an address, with all other like empowered.
l//ZAﬂdJ”l F-17-08 52 3731704

SIGNATURE: /7
IGNAT RyA‘D fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phong #

R




