2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752792 Jan 16, 2002 8:00 am
A Secretary of State

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

01-16-2002 90274 050 ****g] 25

Principal Place of Business Mailing Address
4704 S E 6TH AVENUE 1516 SE 14TH ST.
SUITE E-5 #8
CAPE CORAL FL 33904 CAPE CORAL FL 33930
us ' ) ‘U ’ . ‘
P e NSRRI

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ) DO NOT WRITE iN THIS SPACE

City & State City & State — 4, FEI Number Applied For

892236170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A.ddilional
) e Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLISON WILUAM J . - Sireet Address (P.O. Box Numbér is Not Acceptatle) }

1516 SE 14TH ST #8

CAPE CORAL FL 33930

City FL Zip Code

8. The atfbve named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE :
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[ .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees iDepartment of State
|
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete me Ol Change [ Addition
NAME RINKO, ROBERT NAME
sTreeT anoress | 4704 SE 6TH AVE #A-1 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TITLE TD 1 Delete LE [ change [ Addilion
NANE ELLISON, MARGARET NAME
streeT anoress | 4704 SE 6TH AVE #E-5 : . STREET ADDRESS
CITY-$T1-21P CAPE CORAL FL 33904 ) CITY-§T-2IP
TITLE SD [ pelete TTLE O Ghange [ Addition
TNAME ELLISON, WILLIAM J - e B Hes e Toe- - -
staeet anoress | 1910 SE 29TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-$T-2IP
TITLE 1D ' O Delete TIME [CJcChange [ Addition
NAME ELLISON, MARGARET NAME
staeeT s00Ress | 1910 SE 29TH LANE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33904 GITY-ST-7IP
TITLE O Delet TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS .| STREET ADDRESS
CITY-8T-ZP CITY-$T-2IP ‘
TLE O Delete T - Clchange [ Addition | .. -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered fo execule this repoit 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 an address, with all other like empowered.

SIGNATURE: //?/0 > GYSa2 7/

Cats / Fi Daytirne Phane #

CR2E037 (9/01})



