FILE NOW: Fi

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

) \ FLORIDA DEPARTMENT QOF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90007 005 ****70.00

1. Corporation Name

DOCUMENT # 77014

CANALAKE HOMEOWNERS ASSOCIATION, INC.

- -

105172 - 90007 -5

Principat Place of Business

CANALAKES HO.A.
3107 POOLSIDE DR
GREENACRES FL 33463

Mailing Address

CANALAKES HOA.
3107 POOLSIDE DR
GREENACRES FL 33463

NSOGB R

Zip
2] 25

20] [30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/08/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] -— — 2] - — e — |—58-2339803 Not-Applicable~
City & Stat City & Stat iti
ty € ity © 5. Certifcate of Status Desired X $8.75 Add_monal
_2;I ;a - Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution o Added to Feas

9. Name and Address of Current Raegistered Agent

10. Name and Address of New Reglstered Agant

CHIN-LENN, NATALIE
2300 PALM BEACH LAKES BLVD

308
WEST PALM BCH FL 33409

81

Name
LARRY E. SCHNER, P.A.

82

e

Address (P.Q. Box Number is Not Accee}aﬁl?

33

SOUTH DIXIE HIGH

84

Cil
BOCA RATON

Code
431

FL |55

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar withsfd accept the pBfigatipns of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigt . prin of registered agent and title if appiicabls.

{NOTE: Registared Agent signalure required when reinstating)

1/%/(49

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11 TILE D ElChange X Addition
NAME ALTSCHULER, ALLEN 12 NAME JACKSON, ROBERT

swreeT anoress; 3107 POOLSIDE DR 13sreETanRESs 13107 POOLSIDE DRIVE

CITY-ST- 2P GREENACRES FL ucrvstrze GREENACRES  FL .

TIMLE VPD {J DELETE 21 TME [JChange  [[) Addition
NAME LEHMAN, JOHN 22 NAME

sreet anoress| 3107 POOLSIDE DR 23 STREET ADDRESS - . - -

ITY-§T-ZP GREENACRES FL 33463 2.4 CITY-ST-ZP

TLE 8D [ DELETE 3.4 TIMLE [JChange [ Addition
NAME HILL, SONDRA 32NAME ' '
sTReeTapoRess| 3107 POOLSIDE DR 33 STREET ADDRESS

oY §T-28 GREENACRES FL 34, CITY-5T- 2P

TILE T {4 DELETE 41TMLE (Jchange [T Addition
NAME SEPPALA, JEREMIAH 4,2 NAME

streeraooress| 3107 POOLSIDE DR 43 STREET ADDRESS

CITY-ST-2P GREENACRES FL 44 CITY-ST-ZP

TME D [] DELETE 51TTLE [JcChange [ Addition
NAME MCGUIRE, HARRY 5ZNAME

smreeTanoress| 3107 POOLSIDE DR 53 STREET ADDRESS

arv-stze | GREENACRES FL 54 CITY-ST-2P , .

TMLE ) DELETE §1THLE ‘CJChange {7 Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-§T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or diractor of the corperation or the receiver or trustee empoye
Block 12 or Block 13 if changed, or on an aty; 3

sic/h

SIGNATURE:

SIGRATURE AND

ed to execute this report as

g, lwith all other lik

mpowered

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapler 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

D Joun . LEtMaR i,/ro,/ﬁi‘?

Daytime Phane

51 (pf2- Q35



