2004 N@T-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am

DOCUMENT # 770146 Secretary of State
Entity Name
03-02-2004 90011 001 ****51 25
CANALAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
CANALAKES H.Q.A. CANALAKES H.O.A. FIVREFI YUY
3107 POOLSIDE DR 3107 POOLSIDE DR
GREENACRES FL 33463 GREENACRES FL 33463
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-2339803 Mot Applicable
“ip Cauntry Zp Coauntry 5. Certificate of Status Desir;ed | $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - o Rl el i e & e DT . Namea

. e e, e | = PR

R,

[ U T Y

DICKER, EDWARD
1818 AUSTRALIAN AVE S, STE 400
WEST PALM BEACH FL 33409

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinlad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating}

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, QFFICERS AN{ DIRECTORS 1. ADDIT!ONS!CHANGES TO QFFICERS AND DIRECTOHS IN 10

p
TITLE . Delete TE Ij Change Addition
A ALTSCHULER, ALLEN X KA g:?m e nde,r- - A
sTReeT anoress | 3107 POOLSIDE DR SIREET ADDRESS | B { O] ols mle
erv-sr-zp | GREENACRES FL 33463 CITY-ST-2IP G—f*« enac (@5 F:(__ 3 3 b3
TITLE 10 Nnele[e TiLE D v " . [J Change mdditﬁoﬂ
NAME LEHMAN, MARY NAME Daﬂ Ml ll e. (‘ i .__ .
STREET AopAEss | 3107 POOLSIDE DR shecT a00Ress | o oot c’t r.
CITY-§T-7F GREENACRES FL 33463 CITY-ST-7iP Gr e,c,..“LG.C v e L F'(_‘ 3 3‘_‘ QS
mE o E ) ¢y [ Deele TME - [ Ciange [ Addition | -
NAME CASELLA, FRANCES — ~ — ~ — = — =¥~ . BT T T - . - C e .
STREET ADDRESS 2608 CANALSIDE DRIVE . STREET ADDRESS
CITY-ST-7P GREENACRES FL 33463 CITY-ST-ZP

D —
TIMLE Delate TTLE [ Change  [J Additicn
HAVE MENDEZ, JOSE ¢ NANE : :
staeeT apoRess | 6106 CHANNEL DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP P

Ve —
TILE O TIME P Change Adtion
NAME DILLARD, BROCK elee e X change [
STREET ADDRESS 2108 WHARF LANE STREET ADDRESS
CITY-ST- 2P GREENACRES FL 33463 CITY-ST-2P
TME 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicaled on 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 recefver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ba0ck. NHYRS, [~22- 0% ) 5u) L2265

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




