2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # 740860
bl " ecretary of State
04-03-2007 90018 041 ****70.00
CANNONGATE PROPERTY OWNER'S ASSOCIATION,INC
Principal Place of Business s Mailing Address
5202 CANNON WAY P O BOX 17153 LDy e
o o ‘ mw l"” IIIN ||m ‘l”l |HH ||“ NH |‘||I I‘I“ I‘I“ m” |||m|‘|||||‘
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Address
Suite, Apl #, otc. . Suile, Apt. #, clc. 15t MOORE CR2E037 (10/08)
City & Stale City & Stale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Counlry 5. Coriificate of Status Desied  §4] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLEHER. BRENDA Stroct Addross (P.O. Box Numboer is Mol Acceplable)
5202 CANNON WAY
WEST PALLM BEACH FL 33415
City FL Zip Code
8. The above named enlily submits (his slatement lor the purpose ol changing its regislered oflice or registered agent, or bolh, in the Slale of Florida. T am familiar with, and accept
the obligations of regisiorod agent.
SIGNATURE
Signalure, typed & annlec name ol iegistered agent and Llle § anoheable (NOTE Registered Agenl signature required when reinstalng) DATT
FILE NOW: FEE IS $561.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlriibution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VP’ O petete e (3 Change [ Addition
NAME YOUNG, SUNSHINE NAMI
SIREFTADIDAISS | 5152 CANNON WAY SIREET ADDRESS
CIY-81-71p WEST PALM BEACH FL 33415 ClY ST /1P
i s O pelee TLE [ change  [C] Addilion
NAKE CALERD, LUCY HAMP
SIHFETADDILSS | 5072 GRANT LANE SIRLETADDRI S8
CITY-S1-41P WEST PALM BEACH FL 33415 CIY-s1- /1
iF ™ [ petete me f 1 change [ Addition
NAME HELLERER, BRENDA HAMI
SIRFET AUDAESS | 5202 CANNON WAY SIREETADDR 5SS
CIiTY-ST-4I° W PALM BCH FL CIY S1ap
I D [ Delete Tk [ Chiange ] Addilion
NAME PETERSON, GWENDOLYN HAME
STREE T ABDRESS 5170 GRANT LANE SIREETADDHESS
GITF-S1-0P | WEST PALM BEACH FL 33415 Gl st
TILE PD O oelets e [ change [ Addition
NAME DAVIES, JUDITH NAKI
SIRFETADDRESS | 5349 CANNCN WAY B STACETADDRE $S
CIY-$1- ¢ WEST PALM BEACH FL uITY SIap
IILE D 0 Detete WILE D ClChange  [SKAddition
NAME DAVIS, ARLIE NAME HEcasn doilins
SIREET ADDRESS | 5369 CANNON WAY SINTTADIESS | S5408 dif‘ﬂm'd qu
cy-si-AF | W. PALM BEACH FL GITY 51 /P W . /_ﬂ_ Q_ 3395~
12. | hereby certify thal the information supplied with this filing does nol qualily for 1he exemptions contained in Section 119, Florida Statules. | furthor certify that the information
indicated on this repert or supplemental reporl is ruc and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Truslee empowared 1o execule Lhis report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.
— 22 :
smmwns%&é@&@tﬁ@mm 32207 s/ 674574
SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Frone #



