: | FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 752792 05-03-2007 90039 004 ****6]1 25

1. Eniity Name

CANARY PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address a“\'“ ZBZ 5

AMERICAN CONDO MANAGEMENT, INC. AMERICAN CONDO MANAGEMENT, INC.
615 CAPE CORL PKWY W-103 P 0 BOX 100399
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33910 US
RS T VAOEROGANE DN UM AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-NP CR2ED37 (12/06)
City & Stata City & State 4, FEl Number Applied For
59-2236170 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired a gi-;?qﬁgjiﬁonal
6. Name and Addrass of Current Regis{ered Agent 7. Name and Address of New Raglstered Agent
Name
KANE, SUSAN
C/O AMERICAN CONDO MGMT. Street Address {P.O. Box Number is Not Acceptabile)
615 CAPE CORAL PKWY W-103
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent

May 03, 2007 8:00 am

SIGNATURE
Slgnature, typed or printed name of regsiered agen! and fite i appEcane. {NOTE' Registerad Agent signature required when rewstang) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD O velete TITLE [7J Change ] Adaiiion
NAME SIMPSON, RON NAME
STREET ADDRESS | 73 KIVA PLACE STREET ADORESS
CITY-ST-2IP SOMERVILLE, NJ 08876 CITY-ST-ZIP
TOLE PD [ celete TITLE [ Change  [] Addition
NAME KRAUL, TORSTEN HAME
STREET ADDRESS | 1428 SHELBY PKWY STREET ADDRESS
oIy -st-21p CAPE CORAL, FL 33904 CITy-ST-21P
TLE STD ™ pelete TIILE [ change [T Addition
NAME JOHNSON, ANGELINA HAME
STREET ADDRESS | 315 EASTERN PKWY STREET ADORESS
CITY-ST-2IP BROQKLYN, NY 11238 CITY-ST-21F
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hersby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme. ith an address, with all other like egapowered. (3.5 52/;2 )

SIGNATURE: Vs Q/ZSC/O 7 Yoo

Dae Daylime Phone #

T




