FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Sacretary of State
1998 . DIVISION OF CORPORATIONS

DOCUMENT # 740860 (2)

Corporation Name

CANNONGATE PROPERTY OWNER'S ASSOCIATION,INC

FILED
Mar 23 1998 8:00am
Secretary of State

R

Principal Place of Business Meiling Address
5202 CANNON WAY 5202 CANNON WAY 3. Date Incorporated or Qualified
P.O. BOX 17153 P.O. BOX 17153 11’21]1&7
WEST PALM BEACH FL 33416 WEST PALM 8EACH FL 33416 -
4. FEI Number Appliad For
59-2668267 Not Applicable
’_2-1 Principal Place of Business 28. Malling Address 5. Ceriificale of Status Desired K $8.75 Additional
2 28 E Fee Required
Suite, Apt. #, etc. Suite, Ap!. #, atc. 8. Election Campalgn Financing $5.00 May Be
E] m Trusgt Fund Contribution O Added to Feos
City & State City & State 7. is this nonprofit corporation & homeownars association?
23] 28] O ves o
Zip Country Zip Country 8. This corporation owes or has paid the cugrent yeer Intangible
24 El ;l ;] Personal Property Tax due June 30. s [JNa
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HELLERER, BRENDA 82| Street Address (PO, Box Number i Nt Acceptable)
5202 CANNON WAY
WEST PALM BEACH FL 33415 8
B4| City 85| Zip Code
FL %]

11, Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE:

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaturd, typed or piinted nams of regislared apant and title i applicabie {NOTE: Reglsterad Agent signatura reguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TME PD L[] DELETE 11 TITLE [T Change L Addition
HAME MAXWELL, RICHARD 1.2 NAME
smeeTanohess | 1120 ROYAL PALM BEACH BLVD #138 1.3 STREET ADDRESS
CITV-ST- 29 ROYAL PALM BEACH FL 1A CITY-ST-2P
e L) [ pecene 217MLE [ Change ] Addition
NAME LOWE, PHYLLIS 2.2 NAME
sreer apohess | 944 SUMTER ROAD EAST 23 STREET ADDRESS
Y- 51- 29 W PALM BCH FL 2. 4 CITY-ST- 2P
WL T L] DELETE 31 TLE [T cChange [ Addition
HAME HELLERER, BRENDA 32 NAME
smreerapbress | 5202 CANNON WAY 33 STAEET ADDRESS
Ty -SI- 7P W PALM BCH FL 34.CITY-ST- 7P
TiLE D T peCeTe A1TIME [T Change 1 Acdition
NAME CZARNECK!, BARBARA 4,2 HAME
smeeTapozss | 5376 CANNON WAY F 43 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 44 CITY-ST- 2
TTLE VD [J OELETE 5.1 TITLE [Jchengs 7 addition
HAME DAVIES, JUDITH 5.2 NAME
streeTaporess | 5349 CANNON WAY B 5.3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 54 CITY-ST-2IP
TITLE ] T DELETE €1 TITLE L) change [ Addition
NAME DAVIS, ARLIE 6.2 NAME
streer avoress | 5360 CANNON WAY 6.3 STREET ADDRESS
CITY-$1- 2P W. PALM BEACH FL 64 OITY-ST-21
14. | hereby certify that the Informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if mads under oath; that | am an
officar or diractor of the corporalion or the recalver or 1ru?‘we empowarad 10 exacula this report as required by Chapter 617, Florida Statutes; and thed rmy name appears in
th an agd

(P PEND I;lgu,éﬂém m.ﬁ,]’?’r)%/ SLI-L§4497

W o smmns



