.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

Martham

DOCUMENT # 752792 (2)

CANARY PALM CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business
4704 5 E 6TH AVENUE

Mailing Address
3523 DEL PRADO BLVD.

A R

24] 25] 20]

)

SUITE E-5 CAPE CORAL FL 33904
CAPE CORAL FL 33904 us
us 3. Data Incorporated or Qualified 3a. Date of Last S&%ﬂn
06104/1980 /12]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2236170 Not Applicale
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Ap . pl. 4. ele 5. Certificate of Status Desired 0 $8.75 Aaditional
;ﬂ m Fee Required
Cry & State City & State 6. Election Campaign Financing . $5.00 May Be
m ~2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 192.032,

Flarida Statutes O ves ONo

9. Name and Address of Current Registered Agent

ELLISON, WILLIAM J.
3523 DEL PRADO BLVD
CAPE CORAL, FL
CAPE CORAL FL 32904

10. Name and Address of New Registerad Agent
81| Name
82| Streat Adclress (P.O. Box Number is Not Acceptable)
83
84| City FL 85 ‘ Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparatian submits this statement for the purpose of changing its registered office
or registered agent, th, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
familiar. with, and.&Ecapt the obligatons of, 517.0603, Florida Statutes.

SIGNATURE /. PNy A U~ t 4 ELL I&J S5-0-7¢ —

Signature, typed o prnted nafu ragsterad agR Yt ard ke it applicabke NOTE Regstered Agent signatine reéquned when reirstating) DATE

j2. L7OFFICEAS AND DIRECTORS 13. ADNDIICONSCHANGES 10 OFFICERS AND DIRFCTORS IN 12

TITLE cD [JDELETE 11TI1LE [JCrange [ Addition

NAME ELLISON, WILLIAM 12 NAME

oraeet pooress | 3303 SE 18TH PLACE 1.3 STREET ADORESS

CITY-8T-2IP CAPE CORAL FL 1.4 CITY - 5T-2IP

TITLE 5D [IDELETE 21TITLE [Change [ Addition

HAME SCOTT, BETTYLOU 22 NAME

sregeraaoness | 104 ST. LAWRENCE BLVD 23 STREET ADDRESS

CITY-5T-2IP BH'CK NJ 2 4CITY-ST-2IP

TITLE VD [IDELETE 3 TITLE [JChange  [[] Additian

NAME RINKO, EDITH 42 NAME

sther anoniss | 4704 SE 6TH AVENUE 1-A 53 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 34. CITY-51-2P

TITLE (JDELETE 41TILE [change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIfY-S1-2iP 440ITY-ST- 2P

TITLE [)DELETE 51TITLE [change  [J Additian

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2P §4CITY-ST-ZiP

TITLE [CIDELETE 61 TITLE [JChange  [C) Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -51-2IP 64 CITY-5T-2IF

appears in Block {2 of a{attac ment

i

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(K).
cartify that the information indicated on this annual report of supplemental annual report is true and accurata and that my signature shall have the same legal eflect as i made uncler
oath; that | am an officer or dmewuon or-the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

if i

Florida Statutes. | further

Wittism T ELLISON 5096 ¢¢/-SHF1117

BIGNATURE AND TYPED OR P

Date Daytime Phore #

CR2E037 (12/95)




