FILED

Mar 14, 2005 8:00 am
2005 "°T'Kﬁﬁif§8 Egpg%¥P°RAT'°N Secretary of State

DOCUMENT 4770146 03-14-2005 90118 020 ****61.25

1. Entity Name
CANALAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

CANALAXES HO.A. CANALAKES HOA 30026431

3107 POOLSIDE DR 3107 POOLSIDE DR

GREENACRES, FL 33463 US GREENACRES, FL 33463 US
S S — (IR R ROEWEATER AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02132005 Chg-NP CR2E037 (10[03)
Cily & State R Ciy&asae .| & FEINumber ) T Appied For_
59-2339803 : Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired [ ?g.z?qﬁgﬂoml
6. Name and Address of Current Registered Agent '~ . - —-=— - ~-7”Name and Address of Noew Registicred Agent- -~ ~— - .~
Nams .

DICKER, EDWARD
1818 AUSTRALIAN AVE S, STE 400 Straet Address (P.O. Box Number is Not Acceptable)..,
WEST PALM BEACH, FL 33409

Cuy - ‘ FL | Zip Code

8. The above named entily subrmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o .

SIGNATURE B : _ : ‘ :
[T Sigrature, typed o printed name of reg agent and tite ¥ able. T T _'mm:nmwmmmmr- - - DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be i Pgaitnéhecl{paya_ble to :
'Due by May 1, 2008 , Trust Fund Contribution. o Added to Fees - Florida Department of
0. v . ) OFFICERS AND DIRECTORS - Bl B B AEiQmONSICHANGESTOOFFICERSAND DIRECTORS IN 10
TME: - ™ : O petete TmE sD [ change B Addition
NAME WYNDER, SAM ) NAME Jinright, Janis
STREET ADDRESS | 3107 POOLSIDE DR, STREET ADORESS 3107 Poolside Drive
ciy-s1-2F | GREENACRES, FL 33463 cry-S1-2p Greenactes, FL 33463
LE 0 {7 pewete THLE O change [ Adition
RAME MILLER, DAN NAME
STREET ADDRESS { 3107 PQOLSIDE DR. STREE] ADURESS
ciry-57-2P GREENACRES, FL 33463 CITY-51-2P
TE so O petete TME VP $A Change [ Addition
wme — - | CASELLA, FRANCES .- - Nawe o | Casella, Frances
STREET ADORESS | 2608 CANALSIDE DRIVE STREET ADORESS
omv-st-2¢ | GREENACRES, FL 33463 ' CITY-ST-2P
TME P O Detete Tme ) {J Change [ Addition
NAME DILLARD, BROCK NAME
STREET ADDRESS | 2106 WHARF LANE - STREET ADDRESS
Civy-s1-2P GREENACRES, FL 33463 , CITY-ST-2IP
TITLE O pelete THLE O Change [ Aadition
NAME .. . NAME
STREETADORESS | . o STREET ADDRESS
omy-st2p T T L A e L .
e N . Doeee = gme "7 7" T Ochange [ Acdition
NAME . R ' Cee LW o I
smepapoEss. . oo . . . . ... _. 7Y "N smeaooriss e o . “
CITY-S1-2P . ) L X .. ) CITY-S7-2F R ot

12." | hereby cenily that tha information supplied with this filing does not qualify for the exemption stated in Saction I19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered (o executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

~

3¢5 (Stnl) byz-ze+

BIONATURE AND PRINTED NAME OF SXINING GFPCER OR DIRECTOR Daytme Phona #




