FIL/E NOW: FIﬁNG éEFE{S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

L g
1997 '%,,f‘ DIVISION OF CORPORATIONS

DOCUMENT # 749695 (3)

1. Corporation Name

CANOE CREEK PROPERTY OWNERS ASSOCIATION, INC.

R RR AR

Principal Place of Business Mailing Address
P.O. BOX 1147 P.0. BOX 1147
PALW CITY FL 34950 PALM CITY FL 349911147
3. Date Incorgoratad or Qualified | 3a. Date of Last %n
111071979 03/05/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Fot
- 26) 59-2374960 | Not Applicabie
Suite, Apt. #, alc. Suite, Apl. ¥, efc. ) 5
e, AL #, Bl ule, AP 5. Cerlificate of Status Desired [ $8.76 Addilonsl
22 ;ﬂ Fee Required
Gity & Sale City & State 6. Eiection Campaign Financing $5.00 may Be
23 _2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporgtion has liability for inlanglble tax under s. 199.032,
(24] 2 28] 30 Fiorida Statutes KlYes CNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MCINTYRE, WiLLIAM C 82| Strest Address (P.O. Box Number is Not Acceptable)
800 EAST OCEAN BLVD., SUITE 142
STUART FL 34904 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abtve-named corporation submits this staternent for the pur of changing Its registered

office or registered agant, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 617.8503. Florida Statutes,

SIGNATURE Signat.re, typed of printed name of regiatered agenl and tite 1 applicable {NOTE: Registered Agant signature requirad whan rainklating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILe P LI DELETE 11THLE T change [ Addition
NAME KILNSKI, JOSEPH 1.2 NAME

sweetaporess | 3534 SW CANOE PLACE 1.3 STREET ADDRESS

Ciry- 7.7 ALM CITY FL 1.4 CTY-ST- 2P

TIE CP M K1 DECETE 21TME VP [ Change B Adaition
NAME BRINK, JONATHAN 22 NAME HUMPHREYS, KERRY

smecTaooress | 776 SW WOOD CREEK DRIVE eaSREETADDRESS | 1046 SW WOODCREEK DRIVE

CITY-§T-7P PALM CIYY FL 2,4 CMY-ST-21P PAL

TIE DS 1 oeeie 3HTNLE —FL-—34990 [T Change [ Adaition
HAME BURKHARDT, DENISE 5.2 NAME

sreeeTaconess | 677 SW WOOD CREEK DRIVE 3.3 STREET ADDRESS

Ty - ST 2P PALM CITY FL 34.C/TY-ST- 2P :

TIILE ™ TJ DELETE 4 TILE [T Change [T Aasition
NAME BRABANT, CAROLYN J 4200

staceT aporess | 5385 S.E. 52ND AVE. 43 STREEY ADDRESS

orv-st-ze | STUART FL 34997 44 CIV-ST- 2P

TITLE i1 o DELETE 51WILE D CTchange X Addition
wave HUMPHREYS, KERRY 52 NAME

staer aonréss | 1048 SW WOODCREEK DRIVE 5.3 STREET ADDRESS ggggoé%EggﬁbER%Egégb

ciy-S1-2 PALM CITY FL §.4 CITY-S1-2P PALM CITY, FL 34990

TITLE D L] DELETE 61TME . [J Change [ Addition
RAME WEIMER, CLARK JR. 5.2 NAME

sweeraoness | 3504 SW ASPEN PLACE 6.3 STREET ADDRESS

cov-sr-ze | PALM CITY FL N 64 CTY-S1-20

14. | do hareby certily that the information supplieq ith this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Stawnes. | further certify that the

information indicated on this anfya! raport or s
| am an officer or director of the }\ powRli
appears in Block 12 or Block 13 ifY

\ggnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
q rpkeiver or truslee empowsred to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
attachment with an address. S~

SIGNATURE: iR

SIINATURE ANDYYPED OR PRIN NG OFFICER OF DIRECTOR Daytima Phone & 00T 1796

CR2E037 (9/96)



