2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #717701

1. Entity Name

CANONGATE CONDOMINIUM APARTMETNS NO. ONE,

INC.

Principal Place of Business

800 N.E. 195TH 5T.
N MIAM! BEACH, FL 33160

33179

Mailing Address
800 N.E. 195TH ST.

N MIAM! BEACH, FL 33160

2. Princlpat Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jul 14,2008 8:00 am
Secretary of State

07-14-2008 90026 046 ****51 .25

ORISR

Suite, Apl. #, ete. Suite, Apt. #, etc, 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1291477 Not Applicable
Zip Country Zip Country " . $8.75 sdditional
8. Ceitificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addross of Now Rogistored Agant
Name
BESKIN, JAY R

401 EAST LAS OLAS BLVD SUITE 1850

FORT LAUDERDALE, FL 33301

Steet Address (P.O. 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

Slpnarura, IWM.WGN and titte 4 epplicabla,

Filing'Fea is $61.25
Due by September 13,2008

9. Election Gampaign Financing
Trust Fund Contribution.

{NOTE: Registarad Agent signaiure raquirad when reinstating} DATE
$5.00 May Be Make chack payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v Joeten me PEES . c/ErTT JChange  (Z¥adition
Nawe STOLLER, HAROLD NAME menrpé Joytt 231

STReET ADDRESS | 80O NE 195TH ST #302 STREET DORESS | SO0 ME /TS 59

Gr-st-z¢ | N MIAMI BEACH, FLL 33179 avsize | AL orAm s BEdch, . 331

TE P X el TmE vice PRESOENT [ Ghange  [EkAGaiton
NAME HEGEDUS, IVER NAME Kroniek  SHELMman

STREET ADORESS | BOO NE 195 STREET #319 s s | OO UE /7S T 4219

or-stzp | N MIAMI BEACH, FL 33179 avsiz | AL 2 pm s SERCH, F133:79

TinE ) O Detetn TILE DI 2~ Ao [ Change 3 Addition
NAME ALMANZAR, FRANK NAME BRENEE PAVE

STREET ADORESS | BOO NE 195 STREET #120 swmnmess | oo N /a5 ST Y

orv-si-zP | N MIAMI BEACH, FL 33179 an-si® |y peam s Beack, F 33179

e T ] Delete TIMLE Direecrar O Change (& Addition
NAME CASTILNO, LUIS NAME SHI3/E, Cae,l_-—#éof

STREET ADGAESS | 800 NE 195 STREET #402 STREETADDRESS | FO & AL 7987 S 7

oTr-ST-2 | N MIAMI BEACH, FL 33179 ovsize A2, A, BERLH, P/ 33177

TmE {1 Deletn T V7L MC;; N—EL - [OJChange  RAddition
NAME NAME HEN, MARGA L

STREET ADDRESS STREET ADDRESS |Aéoo AT 1TSS T Ei

CITY-S1-20 oNSw | Ao, A BEACH, R/ 33177

e [ Deiets THLE gogaldneFf AL FLED (R) Ttme Do
NAME NAMEE oo ML 1F955T #£LLO

STREET ADDAESS STHEETADORESS | £/D, /17 sF 1 & ‘330:,1\, 2/ 33179

CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporatipn or the receiver or trusiee empowered Lo execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%MM&W 7/08 __jos-651-512/

[3




