FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #752792 05-02-2008 90155 011 ****§1 25

1. Entity Name
CANARY PALM CONDOMINIUM ASSOCIATION, INC.

v
Mailing Address 4 UA_U.“' *

AMERICAN CON]
POBOX1
CAPE ‘
e VPO OERAD IRV EM
470 SE ‘UEA Ve . Clo Kos P M
Suite, Apt. #, elc. I?uolle Apt. #, etc4&_ﬁ) :#A 04302008 Chg-NP CR2E037 (12/06)

& State ty & State 4. FE!I Number Applied For
@" G,ﬂ,j FL %«é C.,ﬂb/ FL 59-2236170 Not Applicable
zip ! o " Count 2i 7 Country . ) B8.75

339754 9 ‘Sﬁ 3390 ?l —():§fF~ ~—|-5-Centicate.of Siatus Desied..__ []_fee Requﬁf:;‘fi‘_a'_w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' E v Name \ f

KANE, SUSAN Michelle Fossmary CAM

C/O AMERICAN CONDO MGMT. Streat A@;{essﬁo. Box Number Fs‘?ﬂ gcgp:abl )] ﬂ

615 CAPE CORAL PKWY W-103 o Kosswwam troperty [Javwt.

CAPE CORAL/FL 33914 /o SE 4&:’d‘ lde 42

City FL | i C§d
. Coze Cor +

B The above named entity submits this statement for the purpose af changing its registered office or reg(stered agent, or both in the State of Forida. | am familiar with, and accept
. the obligations of registered agent.

S;GNATUHE WJ:Lﬂpﬂ) (z')ﬂmw M;Céle”e FOSSW ‘{ /30/0 &

5Iuna|ure typed or printed name of rogisioned agent and e il appkcabiy. (NQTE: Rogistered Aqml!wtﬁra required when reanstatng DA?E
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O detete TITLE [ Change ] Addition
NAME SIMPSON, RON NAME
STREET ADDARESS | 73 KIVA PLACE STREET ADORESS
CITY-S1-2P SOMERVILLE, NJ 08876 CITY-§7-2P
TimLE PD O pelete TILE [ Change [ Addition
NAME KRAUL, TORSTEN NAME
STREET ADDRESS | 1426 SHELBY PKWY STREET ADDRESS
CATY-$T-2P CAPE CORAL, FL 33904 CITY-5T-2P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, ANGELINA NAME
STREET ADDRESS | 315 EASTERN PKWY STREET ADDRESS
CITY-$1-2IP BROOKLYN, NY 11238 crry-57-21p
THE 1 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
THLE T oeee - - ME. . . Q) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2R CITY-5T-2IP
TiTLE 2 pelete TITLE . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hareby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as requwed by Chapter 17, Fiorida Siamles and that my name appears in Biock 10 or Block 11 if
_changed. cron an attachment with.an address, with al! othar.iike empowered. — —_—

smnmuns:% ool L Torsterm Krawl 4}30 e 239-y43-/09/

SIGNATURE AND TYPED DR!E‘ ;;D NAME %NING OFFICE§ OR DIRECTOR l Daytime Phone #



