FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 752792

1. Corporation Name

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

UL

FILED
- Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90135 006 ****61.25

312-90135- 6

— N _
Principal Place of Business Mailing Address
4704 § E 6TH AVENUE 3523 DEL PRADO BLVD.
SUITE E5 CAPE CORAL Fi. 33904
CAPE CORAL FL 33904 us
us
2. Principal Place of Business 2a, Mailing Address 3. Dale Incorperated or Qualifed
(24] 28] 06/04/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Appliad For
2] 7] 59-2236170 Not Applicatle
.~ n - . - e 2 o= s City & S R FE— - —— i —— e T o ——— —_—— . .
—| City & State City tate s 5. Certifcate of Status Desired a 58'75 Add.monal
23 ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
?;1 ’El 2_9| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
ELUSON, WILLIAM J. 82{ Street Address {P.0. Box Number is Not Acceptable)
3523 DEL PRADO BLVD :
CAPE CORAL, FL 8
CAPE CORAL FL 33904 84| City FL 85 Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpase of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and thie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATMLE [JChanga [ Addition
NAME RINKO, ROBERT 12NAME
streeTADORESS| 4704 SE 6TH AVE #A-1 1.3 STREET ADORESS
CITY-ST-2P CAPE CORAL FL 14 CITY-ST-21P
TITLE SD [ DELETE 21 TIMLE [OChange ] Addition
NAME MILLICAN, KAREN 22NAME
sTreeTanoress| 4704 SE 6TH AVE #D-4 2.3 STREET ADDRESS
CTY-5T- 2P CAPE CORAL FL 2 4CTY-8T-ZP
TTLE 1D [J DELETE JATME = * T [CChange [ Addition
NAME ELLISON, MARGARET 32HAME
smeeranoress| 1003 SW 47TH TERR, #204 3.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 34, CITY-5T-2P
TRE [ DELETE 41 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TITLE [J DELETE 51TME [iChange [ Additon
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREETADDRESS
GITY-ST-ZP 54 CITY-ST-ZP
THLE [] DELETE 6.1 TE [Jchange [ Addition
NME e A 6.2NAME
s@gg}ﬁgﬁg;}g e 63 STREET ADDRESS
CMV-ST 2P <o |« .o = 6.4 CITY-5T-2P

0059721

CR2EQ37 (11/98)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
-- indicated on this annual report or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

me Fhone

ent withan aidrass, with all other like empowered.
’//?/ 77 (/)5 -1117




