DOCUMENT # 752792 FILED

1. Entity Name

n 19,2000 8:00 am
CANARY PALM CONDOMINIUM ASSOCIATION, INC. Ja ) JU a
Secretary of State
Principal Place of Business Mailing Address 01-19-2000 90324 010 ****61.25
4704 S E 6TH AVENUE 3523 DEL PRADO BLVD.
SUITE E-5 CAPE CORAL FL 33904-7266
CAPE CORAL FL 33904 us
us
N S RO Y AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE{ Number Applied For
, 59'2236170 Not Applicable
e Country “ip Country 5. Certificate of Staws Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e emirent e - - - - - Name [ — - — — s
Street Address (P.O. Box Number is Not Acceptahle)
ELLISON, WILLIAM J
3523 DEL PRADO BLVD
CAPE CORAL, FL . _ .
CAPE CORAL FL 33904 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and tills if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaigr Finanging $5.00 May Be Make Check Payable to
FEE IS $G'¥.25 Trust Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peiete TMLE [Jchange [ Addition
HAME RINKO, ROBERT HAME
STREETADDRESS | 4704 SE 6TH AVE #A-1 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
Tme SD h OJ elete TILE O change [ Additicn
NAME MILLICAN, KAREN NAME '
STREET ADDRESS | 4704 SE 6TH AVE #D4 STREET ADDRESS
orv-st-2r | CAPE CORAL FL ) <ITY-8T-2IP
TILE 1)) i 1 Delete TITLE ﬁcmnge [ Addition
NAME ELLISON, MARGARET NAME _
STREET ADDRESS 4-4003-SW-47TH-TERR#204— swerravess | 4/ 7pf 3,6 G THAVE# £- 5
CITY-ST-ZP CAPE CORAL FL CITY-ST-21P CAPE CorRAL = 33901{
TITLE ‘ ] Delete TITLE [IChange [ Additicn
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THTLE [IChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusty owered to 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 anefdress, with er like empoweged,

SIGNATURE:

/A -00  /545-1117

Date Baytima Phone #

CR2EN37 9/99)



