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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 ANV

DOCUMENT # 730053

1. Entity Name

CANNON POINT MAINTENANCE ASSOCIATION, INC.

Secretary of State

Principal Place of Business

PO BOX 15382
LAUDERHILL, FL 33328

Mailing Address

PO BOX 15382
LAUDERHILL, FL 33328
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DO NOT WRITE IN THIS SPACE -

RN

CR2ZE037 (4/06)

ey

N 07062006 No Chg-NP

Apphed For
Not Applicable

0 $8.75 additional

Fee Required

4. FEI Numbar
65-0128722

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BRUCE, MEGEE
14181 SW 15TH COURT
FORT LAUDERDALE, FI. 33325

- DO'NOT WRITE -

. INTHIS. SPACE - .

- - . . .

;o o,

8. The abowve name
tne obligatio

SIGNATURE

~  "Pruct. Meces:

mits thyf statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

- t-el

Slgr‘ﬂm.-l‘iﬁ! o printea nan'f nIreMea agent and nile ! apphcable.

{NOTE: Reg'stered Agent signature requirad when reinslsting) DATE

Filing Fee is $61,25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be ]
U7/ 11 /06-RONMZ2-022 61,25

0  Addedto Fees

10. OFFICERS AND DIRECTORS
TILE PDD

NamE RAMRUP, HANRAN
STREET ADDRESS | 5601 NW 27TH COURT
CiTv-Si-2ip LAUDERHILL, FL 33313
TITLE sSD

NAME GUTTIERREZ, LINDA
STREETADDRESS | 5721 NW 28TH ST
Cny-81-2p LAUDERHILL, FL 33313
TILE TD

NAME MAGEE, BRUCE
STREETADDRESS [ 14181 SW15TH CT
CIry-sr-21e DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TImME

NAME

STREET ADDRESS

CITY-51-21P
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DO NOT WRITE
"IN THIS SPACE

. . . B - oL o LR
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12. | hereby certily that the inf
indicated on this repor
of the corpaoration or,

changed, or on al dress, with all other like empowered.

f "

SIGNATURE:

SIGNATUREJAND

r fjustee empowered to execute this report as regurre

plied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | {urther cestily that the information
al report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~-06 _ Ys4-4712-u4 Y

Date Dayume Phona ¥




