2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770146 Jan 25, 2001 8:00 am -
1. Emity Name Secretary Of State

CANALAKE HOMEOWNEHS ASSOC'ATION. |NC 01-25-2001 90157 022 **x*g] 25
. ._!
Principal Place of Business Mailing Address
CANALAKES H.O.A, CANALAKES HOA,
3107 POOLSIDE DR 3107 POOLSIDE DR LI A G
GREENACRES FL 33463 GREENACRES FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
592339803 Not Appiicable
2p Country ap Country 5. Certificate of Status Desired ?8'75 Addiiional
o0 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_j_Name__. CEY R
Street Addl P.O. B is Not A tabl
ST JOHN DICKER CAPLAN KRIVOK &CORE PA feet Address (P.O. Box Number is ot Acceptale)
500 AUSTRALIAN AVE SOUTH STE 600
WEST PALM BEACH FL 33401 _ A
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and title if appticable. (NCTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD B2 Delete TILE O3 Chenge [ Addition | &
NAME ALTSCHULER, ALLEN NAME s
STREET ADDRESS 3107 POOLS'DE DR STREET ADCRESS E‘;-’
CITY-ST-2IP CITY-ST-2P <
GREENACRES FL : _ |
TITLE SD [ Delete TITLE SVPD b Change [} Addition | 5
NAME - LEHMAN, JOHN NAME
STREET ADDRESS 3107 POOLS|DE DR STREET ADDRESS
CITY-8T-2IP GHEEN ACRES FL 33463 —BITY-ST-ZEP
TLE RD Orvatgle™ [ TLE PD e = i-Change— [ Addition - | —==
NAME ROBERTS, CHARLES ; - NAME :
STREET ADDRESS 3107 POOLS'DE DR STREET ADDRESS
CiTY-8T-2IP GHEENAGRES FL CITY-ST-ZIP
TLE D ] Delete TITLE [ change [ Addition
NAME MINNS, MYLES HAME
STREET ADDRESS 3107 POOLS'DE DR STREET ADDRESS
CITY-ST-21P GBEENACRES FL CITY-87-ZIP
TILE D _‘ 3 Delets TITLE [ change [ Additicn
NAE MCGUIRE, HARRY ‘ HAME
STREET ADDRESS 3107 POOLS'DE DR STREET ADDRESS
Cn-S-2¢ | GREENACRES FL wrY-S1-20
TITLE 71 Delete TITLE D [J Change  [X] Addition
NAME NAME STEPHEN TAMPOSIT
STREET ADDRESS STREET ADDRESS 3107 POCLSIDE DRIVE
ci-ST-2¢ eS| GREENACRES, FL 33463
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tng® and accurale and that my signature shall have the same fegal eflect as if made under oath; that t am an officer or director
of the corporation or the receiveg or trustee empo d jo execute this report as reggired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an a@ess‘ Ifginer like empowersg. @
B s b aﬁ—\ = Ao '
SIGNATURE: PRENE TURE FeQUYRAYD
GNATURE AND TYPED OA FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




