2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 23,2004 08:00 AM -

DOCUMENT # 74Q860 - Secretary of State
CANNONGATE PROPERTY OWNER'S ASSOCIATION,INC
Principal Place of Busmesg 7 Mailing Add'ressﬁ_h-
5202 CANNON WAY PO BOX 17153
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33416
02122004 No Chg-NP CR2EU37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE Nurmber - ‘ Appl;ed For
NOT APPLICABLE ) | [Not Applicable
| .| B GCertficaie of Siaws Desired ?g‘;g‘ e

6. Name and Address of Cufrent Registered Agent

5202 CANNON WAY DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

[

- .

8. The above named entity submits this staternent for the purpose of changlng 1ts registered office or regisiered agent, or both in the State of Florida. | am famikar with, and accept
the coligations of registered agent.

SIGNATURE - : : . N i
Signatwe, ypad or printed name of registered agent and title i apphcable. — {NOTE: Rugmars_d:gmtslgnamlnrnqukequm reingtating} _ _TW:D_ATE \ __
Filing Foe is %$61.25 8, Elecnon Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. d Added to Fees

15, . OFFICERS AND DIFECTORS ¥ — ——

TRLE VP

MAME YOUNG, SUNS!':HNF L BI’JI] e

STREET ADDRESS | 5152 CANNON WAY B v:"-— W -

omv-sT-2F | WEST PALM BEACH, FL 33415 L J2A23/04-30178- 023 00

THLE PD

NAME CASH, RODERICK

STREETADURESS | 774 ILENE ROAD EAST
Grry-s7- 2P WEST PALM BEACH, FL 33415 =,

TILE D
NAME HELLERER, BRENDA

STREET ADDRESS
i v DO NOT WHITE

:LII:E SETERSON , GWENDOLYN | N TH I S S PAC E

STREET ADDRESS | 5170 GRANT LANE
GIY-ST-Z6 | WEST PALMBEACHML 33415 « w | o ) - o —

e s T

HAN DAVIES, JUDITHY ™7 ™%
STREET ADDRESS | 5349 CANNON WAY B

oTY-ST-2F | WEST PALM BEACH, FL

Tme D D L ' )
NN DAVIS, ARLIE '

STRECTADURCSS | 5360 CANNONWAY | wax & % 42y % =0 4 ket
On-ST-ZP | W. PALM BEACH, Fl— - C

- . - BT

12. I hereby certily that the information supphed with this fitin E does not qualify for the exempuoon stated in Section 119 Cl?'Er }(‘) Florida Statutes. | kurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect & it made under oath, that 1 am an olficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered. _7_/£ w“
SIGNATURE: ) BLudt o eci 2000y _ ST/LFIS7TY

SIGNATURE AND TYPED OR Fﬂm’fﬁuw OF SIGHING OFFICER OR DIRECTOR Data - Daytime Phone 4

i
s
1




