FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90053 015 ****70.00

DOCUMENT # 740860

1. Corporation Name

CANNONGATE PROPERTY OWNER'S ASSOGIATION,INC

Principal Place of Businass . Mailing Address - o ) . .
5202 CANNON WAY 5202 CANNON WAY
PO, BOX 17153 PO. BOX 11153 .
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33416
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed e
21] 6] A1/21)1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. {FEI Number . o Applied For
;‘ ;l ' 592668267 oo T T Not Applicable
City & Stats City & State , o bt $8.75 Additional
—_E] E 5. Certifcate of Status pesnred ,K Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [2s] j20] [30] Trust Fund Contribution _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
HELLEREH. BRENDA 82| Street Address (P.0. Box Number is Not Acceptable)
5202 CANNON WAY '
WEST PALM BEACH FL 33415 8
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regi: Agent required when neinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me PD X DELETE 11 TME '?b B [ Change /Mdiﬁon
NAbE MAXWELL, RICHARD 12N DENNIS WHITE , _
sweerooress| 1120 ROYAL PALM BEACH BLVD #138 BSRETAORESS | £~ 3 g5 LANAON LWEY
orv-stze | ROVAL PALM BEACH FL X LacTy-sT-2P cEST Pacm Beserd, L1 BSrs
TERLE DELETE 21TNE / D - [IChange Addition
e | owe pvus R ine | Rosawie Foenivaezmm =
sweeTaooress| 944 SUMTER ROAD EAST 23 STREET ADDRESS = o
crv-st-z¢ | W PALM BCH FL 2 4CITY-§T-2P W-qu A&Her, £ (3 3¥S .
TRE D [ DELETE 31TME ‘OcChange  []Addition
NAME HELLERER, BRENDA 32 NAME
stReeT aporess| 5202 CANNON WAY 3.3 STREETADDRESS
cryv-st-2¢ | W PALM BCH FL 34.CITY-ST-ZIP ’ '
TITLE D [ DELETE 41TME <D _KTchange [ Addiion
NAME CZARNECKI, BARBARA 4.2 NAME i
sreeTaporess| 5376 CANNON WAY F 43 STREETADORESS
crv-st-zp | WEST PALM BEACH FL 44 CITY-ST-2IP
TITLE VD [ pELETE 51 TME [changs [ Addition
NAME DAVIES, JUDITH SZNAME
swreeT aooress| 5349 CANNON WAY B 5.3 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 54 CITY-ST-2IP - ‘
e D [ DELETE 61TIMLE ClChange L Addilion
NAME . | DAVIS, ARLIE 6.2 NAME '
street aooress | 5369 CANNON WAY 6.3 STREET ADDRESS
arv-st-ze | W. PALM BEACH FL 64 CITY-S7-2IP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ./ i,

v]

ATED MAME OF SIGNING OFFICER OR DIRECTOR

PEQBPETIA ffeuster / 3/12/89 / stlbs4-437Y

Daytime Phone #



