2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 752792

1. Entity Name
CANARY PALM CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2006 90155 035 ****61 .25

Princtpal Place of Business Mailing Address Yyuw:r -
AMERICAN CONDO MANAGEMENT, INC. AMERICAN CONDO MANAGEMENT, INC. :
909 SE 47TH TERRACE, SUITE #105 P 0 BOX 100399 )
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
T e CHT LGN SRAD LR
615 Cape Cora) Phwy we ©3° ™" 02272006 Chg:NP  CRZEO37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2236170 Not Applicable
j@ 9/ ‘-/ Country i Country 5. Certificate of Status Desired ] fi‘;;ﬁ?ﬁ;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

GARCIA-BREA, CLAUDIA
909 SE 47TH TERRACE, SUITE #105
CAPE CORAL, FL 33904

Suspe Kave

é?elA ress (P.O. Box Number i Accepfable) W
0 ehnCaso M

G 1S Cape lors) Phow W # 103

City

e ]

FL | 359,y

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

the obligations of registered agent.

SIGNATURE

Slgnature, 1y,

r prinlad name of ragisiered agent and title if applicable.

{NOTE: Registerad Agent signature regquired when rainstating)

Mo dfacfde

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

T PD o [ pelste TITLE V D XChange [ Addition
NAME SIMPSON, RON NAME

STREET ADDRESS | 73 KIVA PLACE STREET ADDRESS

CITy-57-2Ip SOMERVILLE, NJ 08876 CITY-5T-2IP

TTLE STD Rngmg TITLE _PD [ Change MAdm’liun -
NAME BREA, CLAUDIA NAME TORSTEMN -[{ RALL

STREET ADBRESS | 4704 SE 6TH AVE #B STREET ADDRESS I’-G&Lo Saglb ¥ P K:L‘-’v

CITY-ST1-2IP CAPE CORAL, FL 33904 CITY-ST-2IP C AR 6 ‘Tﬁ

TITLE vD %eleie TILE STh

NAME BREA, FRANCISCO NAME A 391 NA JohNser)

STREET ALLRESS | 1343 S.E. 45TH STREET SREETADDRESS | -y |65 T A ASTERA) P fcwy/

CiTY-S1-2P CAPE CORAL, FL 33904 CITY-ST-2IP oy

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-7tP

TILE 1 Delete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 1 pelete TITLE ] Change ] Addition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filin
changed, or on an attadhment with an address, with all ether like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y—~2k-a6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




