2006 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT-#730860 Secretary of State
1. Entily Name
, 03-01-2006 90028 019 ****70.00

CANNONGATE PROPERTY OWNER'S ASSOCIATION,INC
Principal Place of Business Mailing Address
5202 CANNON WAY P QBOX 17153 :
o s “llm ’Il“l‘l“ II\IH'H' |““ |I“ M“ m“ I‘I mml“ I\I“m |‘ l“’
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # aic. 151 MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

NO'T APPUCABLE Not Applicable
ap Gountry ‘ Zip Couniry 5. Certificate of Status Desired % gi.ggﬁ?;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
HELLERER, BRENDA o

Street Address (P.C. Box Number is Not Acceplable)

5202 CANNON WAY o
WEST PALM BEACH FL 33415 *, >

Jiws

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. 1 am familiar with, and accept
the obligations of regislered_aggh[:' .

o

SIGNATURE
Siynatue, lyped or printed name of regsstered agand and wtie 1f apphcable (NOTE: Regisiered Agent signalure requied when renstanng} DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TIILE {Jchange ] Addition
NAME YOUNG, SUNSHINE NAME
STREET ADDRESS |§5152 CANNON WAY STREET ADDRESS
CIrY-ST-21P WEST PAILM BEACH FL 33415 CITY-57-2IP Cen
TITLE PD I pelete TIE ue Yy 721 Lo - [ Change " Addition
NAME CASH, RODERICK NAME §v72 ¢ ST MM@
STREET ADDRESS | 774 ILENE RQAD EAST STREET ADDRESS b / 73 “ y /_-;.
cov-s-2p |WEST PALM BEACH FL 33415 ' CITY-ST-2IP a - /‘ * k
TITLE TD 3 Dalete e . _ L [J Change_ ] Addition
NAME "|HELLERER, BRENDA NAME
STREET ADDRESS | 5202 CANNON WAY STREET ADDRESS
CiTY-5T-2IP W PALM BCH FL CITY-57-2p
TILE D [ Detete TILE [ Change [ Addition
NAME PETERSON, GWENDOLYN NAME
STREET ADDRESS |5170 GRANT LANE STREET ADDRESS
CiTY-51-21P WEST PALM BEACH FL 33415 CiTY-ST-ZIP
TIMLE 5 O pesete TITLE PD S Change  {TJ Addition
HAME DAVIES, JUDITH HAME
STREET ADORESS | 5349 CANNON WAY B STRECT ADDRESS
civ-s1-zp - |WEST PALM BEACH FL CITY-S7-75
TITLE D O pelete TINE {7 Change (] Addhion
NAME DAVIS, ARLIE NAME
STREET ADDRESS |5369 CANNON WAY STREET ADDRESS
CITY-§T-21P W. PALM BEACH FL CITY-5T-ZIP

12. 1 hereby cerlity that the information supplied with this filing does not quality {or the exemnpticns contained in Section 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same lega! efiect as if made under oath; thas | am an officer or director
of the cosporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 617, Flornida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: DLENAY et AR08 LI LFSLS




