2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90200 008 ****6] .25

DOCUMENT # 752792

1. Entity Name

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
4704 S E 6TH AVENUE
SUITE E-5

CAPE CORAL, FL 33904

Mailing Address
1516 SE 14TH S7.
#8

us CAPE CORAL, FL 33990

Us

40070093

ISR ERRIR R

GARCIA-BREA, CLAUDIA
4704 SE 6TH AVE, UNITB
CAPE CORAL, FL 33904

Street adress {P.O. Box Numberggot Acceptabla)
QY SE Y7 TErsn

2. Principal Place of Business 3. wﬂg Address
ERican Cou + Amwiican Cowbo Miungemenwt: e
Suite, Apt. #, altc. Suite, Apt. #, etc. 03142005
— Chg-NP CR2E037 (10/03})
909 Se 41" Toar. Ste*s05| P8 Box woase s
City & Stats City & State 4. FEI Number Applied For
Cape Coanl, F/. Canps Coenl, F/. $9-2236170 Nat Applicabls
Zip Counlry Zip "1 " Country N , $8.75 Acditional
5. Certificate of Status D d h
33 ?0‘/ USA a 390 “£sa ertificate of Status Desire d Fee Required
§. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Susav Kase

£

Sel¥s /o8

City

Q

Zip Code

FL |"33p0¢

nl

tha obligations of regisiered agen!.

J
i h U M. Knnn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siale of Florida. | am familiar wilh, and accept

4/as /o5

SIGNATURE ) J

Signature. typed of prinled n‘ima ol merad agenl and fitlait nppncnbv (NOTE: Ragi d Agant sig requirad whan rei DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete TITLE D Q S ™ D [ Crange Wdailiun
A JOHNSON, ANGELA NAME o i(wl A ?82
STREET ADDRESS | 315 EASTERN PKWY ., #4B STREET ADDRESS 13 . —
orv-stze ) BROOKLYN, NY 11238 cmy-st-ze Sovrammarvilleny VI 0887,
e D elete e T . [0 Change ] Addition
KE ELLISON, WILLIAM J % NAME Qy Al d-l A ? _S-EA B
STREET ADDRESS | 1516 S.E. 14TH STREET, #8 STREET ADDRESS l-ho'-} St L h ue_ +
CITY-ST-2P CAPE CORAL, FL 33590 CITy-51-2P CAPE CDORAL ; _3,3 6 ‘7‘
TIME SD Delete TITLE Y, D OJchange [ Aadition
NaME FURNBACH, PATRICIA K NAME FRaNvOQ sCe F%I‘t,r-\
STREET ADDRESS | 1343 S.E. 45TH STREET STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CiTY-ST-ZIP
e ™ m)elezg e (3 Change £ Addition
NAME ELLISON, MARGARET NAME
STREETADDRESS | 1910 SE 28TH LANE STREET ADDRESS
CITY-ST- AP CAPE CORAL, FL 33904 CITY-5T-21P
me O pefete 1113 Clchange [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
THLE O elste TITEE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-5T-2IP

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar ¢ertify that the miormation
indicated on this report or supplemantat report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or gn an atlachmzb with an address,ayith allﬁj like empoweredo.
SIGNATURE: mlMﬂ Clayin Bra,

Y zp /s 230204,

EI0MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ i

Daytima Phone #




