— — e —— -

2005 NOT-FOR-PROFIT coﬁ_PAonK'rioﬂ FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # 740883 = =~* Secretary of State
1. Entity Name
02-08-2005 90005 Q02 ****5] 25
CANOE COUNTRY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
CR 2518 P.QO. BOX 258
MAYQ FL 32066 lh‘l’léd.YO FLL 32066 .
> o s L
Suite, APL ¥, elc. Suite, Apt. #, eic, 1st MOORE CR2E037 (10/04)
City & Slate City & State 4. FE! Number Applied For
59-3171007 Not Applicabie
ap Country Zip Country 5. Cerificate of Status Desired [ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name — e a—
" COULTHURST, BARBARA 1 Street Address (P.O. Box Number is Not Accepiable)
StwensT’ g w MAde Sk | TR R
MAYO FL 32066 o -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. } am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name o regrsterad agent and tille i apskcabla {NOTE Regmsierad Agent signature requited when temstatang) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ) Added io Fees
¥ R o PR R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
INLE PD B Delele MLE THeasurey ﬂ Change [ Addition
NAME STEPHENSON, ALAN NAME Sk?hw 5B, Al .
STREET ADDAESS |291 NW WHITEWATER TRAIL SQUTH STREET ADORESS aq (* NLO Lo {e woter Teaud SO A
cry-si-ap |MAYQ FL 32066 . CIFY-ST-2IP N0 |, L 2206
LE VPD O Delete THLE P‘D7 . ) [T Change Madmon
NAME BROCK, CANDY NAME S\.*SO-/V\ E_ B m :_:J,X
STREET aDDRESS | 179 NW WHITEWATER TRAIL SOUTH SIRETADDRESS | (5] 3O Geod T s Dvr.
CITY-SI-2iP MAYQ FL 32066 CIry-$3-2P Pesvy FL 233 g_l 8
e ST - (X Delete - e 1l s 77 o ISt changs [ Adation
NAME COULTHURST, BARBAHA wiE L LCowbthul o, BoX bave
SIREET ADDRESS | 172 W. MAIN ST STRETADDRESS | | 7.3 (D). Naodr, ST
cry-st-2p - [MAYO FL 32066 CITY-S7-2IP MhMgye, FL 33066
TiLE OJ Detete TE 4 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TILE 0 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
II1LE {J pelete TITLE [] Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-81-2IP CIiyY-8T-2IF

12. ! hereby certig that the information supplied with this fiiinc? does not qualify for the exemption stated in Section 119.07("3)(0. Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SlGNATUHE:%%[&ﬁM_QQﬁ\M&& \T.E_Qe:c&wl A0S 38497492 %

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytirne Phone 4




