FILE NOW: FILING FEE IS $61.25 FILED
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DIVISION OF CORPORATIONS

1997

DOCUMENT # 7527§2 (2)

1. Corporation Name

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

W

Principal Place of Business Mailing Address
470% § E 6TH AVENUE 3523 DEL PRADO BLVD,
SUITE E5 CAPE CORAL FL 33904-7268
GAPE CORAL FL 33904 us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
05/16/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
- 124 ;G-I 58-2236170 Naot Applicable
’ Suite, Apt. #, aiC. Suite, Apt. #, elc. it
P . P 5. Certificate of Status Desired O $8'75 Additional
22 ?r] Fes Required
CHy & Stale City & State 6. Eloction Campaign Financing $5.00 May B
: m _EI Trust Fund Contribution [l Addod to Fess
Zip Country Zip Country 8. This corporatien has liability for intangible tax under s. 199.032,
24] |25] 20] 30] Florida Stalules Oves Kro
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
B1| Name
ELLISON, WILLIAM J. 82| Streo! Address (P.O. Box Number is Not Accepiable)
3523 DEL PRADO BLVD |
CAPE CORAL, FL 83
CAPE CORAL FL 33904 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or reglstered ggani, or both, inhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I_am mil e obligak oLSectnon 617.0503. Florida Statutes,

AT Witi/mm T ELLiSon 2-f2~97

NONPRORT e | Mar 17 1997 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

CR2EQ37 (9/96)

SIGNATURE
gnalure, lyped or prnlad nal ragrslerad agenl and Witla if spplcable {NOTE Registered Agenl signalure required when re nstating) DATE
1z, "BFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (¢3] X DELETE 11 7ITCE PD TJ Change <Y Addition
NAME ELLISON, WILLIAM 1.2 NAME Robert Rinko
steeTaooress | 3303 SE 18TH PLACE 13STREETADDRESS | 4704 S.E.6th. Ave. #A-1
OITY-§1-21p CAPE CORAL FL 1ACITY-51- 2P Cane Coral, Fl. 33904
TITLE “8D ~ B DELETE 21 TMLE SD [T change XTI Addition
NAME SCOTT, BETTYLOU 22 NaME Karen Millican
streeTaponess | 104 ST. LAWRENCE BLVD zastrerTaniess | 4704 S.E.H6th. Ave.#D—4
CTY-St-21p BRICK NJ 2 ACITY-ST-2IP Cape Coral, FL. 33904
TITLE vD ~ PRUDELETE 31TINE ™ [T Change B Addition
NAME RINKO, EDITH 3.2 NAME Margaret Eliison
smeeranoress | 4704 SE 6TH AVENUE 1-A aasreETADORESS |- 1003 S.W.47th. Terrace #204
LTy -51.2P CAPE CORAL FL 34.CITY-5T-21F Cape Coral,FL.33914
TMLE [T Decere ATTITLE - [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p A4 CTY-51-7P
TITLE [T DELETE 51 TILE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiY-S1.2¢ 5.6 CTY-51- 2P
THEE - ~ ] DELETE 6.1 TITLE L3 Crange ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
TY-51.21p £.4 CHTY- 517

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerity that the
information indicated on this annual reporl or supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporatian or the receiver or trustee ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Biock 13 if changed, or on?usltachmenl wiles‘
2 hed o a LD // B e N 1 e




