2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730053

1. Entity Name

CANNON POINT MAINTENANCE ASSOCIATION, INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90826 011 ****61.25

Principal Place of Business

P O BOX 15362
LAUDERHILL FL 33328

Mailing Address

P O BOX 15382
LAUDERHILL FL 33328

11000830

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0128722 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
N e L i . ' PR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
BRUCE- MEGEE Street Address (P.C. Box Number is Not Acceptable)
14181 SW 15TH COURT
FORT LAUDERDALE FL 33325

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot
the ohligations of registered agent.

‘

SIGNATURE e

h, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prinlaﬁ‘nama of registered agent and titte it applicable. (NOTE: Registered Agem signature required when rainstating)
-

DATE

—

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Florida Department of State

~10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .
me PDD 1 Delete TITLE 3 Change [ Acdition | &
NAME RAMRUP, HANRAN NAME S
sTRees A00RESS | 5601 NW 27TH COURT STREET ADDRESS E
orv-st-2p | LAUDERHILL FL 33313 CITY-5T-2P g
TITLE sSD O pelete TLE [ change [ Addilion g
NAME GUTTIERREZ, LINDA NAME
STREET ADORESS_ | 5721 NW_28TH.ST . . o . STREET ADORESS N o .
crv-st-2° | LAUDERHILL FL 33313 CITY-ST-27 -

TME 0 O oelete TILE [ Chenge [ Addition
NAME MAGEE, BRUCE NAME

STREET ADDRESS | 14181 SW 15TH CT STREET ADDRESS

omy-sT-2¢ | DAVIE FL 33325 CITY-ST-2IP

TITLE 7 Delete TTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CImy-$T-21P /) CITY-ST-2P

12. | hereby certify that the informagie
ndicated on this report or syeDieps
of the corporation or the @

@fhiment

Lebpliegiith this filing

£ empowered to exacute this report as reguired by Chapter 617, Florida Statute:
ress, with all other like empowered.

us BRRINESS s TS ARAT

! does not qualify for the exemption stated in Secticn 119.07(3)H), Florida Statutes.
tal refor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| further certify that the infermation

s: and that my name appears in Block 10 or Block 11 if

L{ —
|-9-03_312-44qy

Medirma Shena §



