FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"[:E’:A:I':i:l;‘(:FmSTATE F eb 2 4 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \ -- 7 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 752792 (2)

1. Corporation Name

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

IO

Principal Place of Businoss Mailing Address
4704 5 E 6TH AVENUE 9523 DEL PRADO BLVD. 3. Date Incorporated or Qualified
SUME ES CAPE CORAL FL 33904 06!04]1980
GAPE CORAL FI 33004 us
) 4. FEI Number Applied For
59-2236170 Not Applicable
2. Principal Place of Businoss 2a. Malling Address 5. Cortificate of Status Desired O $8.75 AddHional
m ;I Fee Required
Suite, Apt. ¥, plc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2_2] ;ﬂ Trust Fund Contribution . Added to Fees
City & Stals City & Stale 7. Is this nonprotit corporation a homeowners association?
23] 28] Oves ONo
Zip Country 2p Country 8. This corporalion owes or has paid the current year intanglble
?Q-I m ;] ;‘ Personal Propery Tax due June 30, Oves [Oho
9. Name and Address of Curreni Registered Agent 40. Name and Address of New Reglatered Agent
81| Name
ELLISON, WILLIAM J. 821 SToel Address (P.D. Box Numbar is Not AcGaplabia)
3523 DEL PRADO BLVD
CAPE CORAL, FL .
CAPE CORAL FL 33904 8| Gy FL 7] #o=

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, tha above-namad corporation submits this statement for the purt%osa of changing Its ragistered
office or registered agent, or both, in the State of Florida. ange was suthorizad by the corporation’s board of directors. | hersby accapt the appointmant &s reglstared
agent. | am familiar with, and accegt the obhgations ol Béction 617, + Plorid: S.

SIGNATURE Wit iam Ty ELLITo) Y m .2-/7"??

CR2E037 (1097)

Signature, typed o prinlod hame of registerod agont and Lt It applicable {Jﬂo;k‘ Flagistered Agenl signalure tequired when roinstating} DATE
12. OFFICERS AND DIREGTORS = 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD T ocere 11TILE [Jchangs T addition
HAME RINKO, ROBERT 1.2 KAME
seerappaess | 4704 SE 6TH AVE #AA1 1.3 STREET ADDRESS
oITY- 51-2 CAPE CORAL FL 14 CITY-51-2F
TILE sD [ DELETE 211ME [ Change ] Addition
NAME MILLICAN, KAREN ) 22 NAME
seer aporess | 4704 SE 6TH AVE #D-4 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 2 A CITV-51-2IP
TIMLE 10 [T peLete 31TITLE L) change [ _] Addition
HAME ELLISON, MARGARET 3.2 NAME
sweeTaporess | 1003 SW 4TTH TERR, #204 33 STREET ADDRESS
CHTY-ST-2P CAPE CORAL FL 34, CTV-$T- 2P
TITLE [J DELETE 41 TRLE Ochangs [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-S1- 2P 44 CITY-ST-2P
TLE {J DELETE 51 TMLE [ Change ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TIE L] DELETE B1TILE [J Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- §T- 2P

14, | heraby cerlilg that the information supplied with this filing doss nat quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual report is true and accurate and that my eignature shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of the corporation o 1ha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpgad, or on an altachmant with an gddress.
SIGNATURE: Axco.00 7 Zke 2/8/5 8 Gt LS P171T




