2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752792

1. Entity Name

CANARY PALM CONDOMINIUM ASSOCIATION INC.

Principal Place of Business

4704 S E 6TH AVENUE

SUITE E5 #8
CAPE CORAL FL 33004
us us

Mailing Address
1516 SE 14TH §T.

CAPE CORAL FL 33390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90200 042 ****5] 25

AVVWY W -~

IR R RLARRRA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2236170 Applied For
Not Applicable
Zi 1 Zi It iti
s | Eiu:_ryiﬁ,; i ._w»-ul?._..c.__._mﬁg.%% - F,DU,?_HAF - - 5. Certificate of Status Desired-. - [-]- ?i-ggﬁf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘-" Name
ELUSON. WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
1516 SE 14TH ST #8 -
CAPE CORAL FL 33990
* City FL | 2P Cote

B. 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 2

- Signature. typed of printed name ul*'registerad agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE PD Delate TILE PD Change Addition
NAME RINKO, ROBERT R NAME Angela Jchnson ﬁ\ a

sReeT aDress | 4704 SE 6TH AVE #A-1 STREETADDRESS | 315 Eastern Pkwy .%4B

omv-s-2p | GAPE CORAL FL ) oSt | Brooklyn, NY. 11238 P

TLE T %Delete TITLE D i /ﬁl,f:hange /&.admrion
NANE ELLISON, MARGARET NAME William J. Ellison

STREETADDRESS | 4704 SE 6TH AVE #E5 _ | eSS | 1516 L,SE.14th..Street. #8.. .

ar-st-2¢ | CAPE CORAL FL 33004 WS ) Mape Coral, FL. 33090

TITLE SD Fnewte TITLE SD o }ﬁ\Change P pdstion
MAME ELLISON, WILLIAM J NAME Patricia Furnbach

STREET AGDRESS | 1910 SE 20TH LANE STREET ADDRESS | 1 343 SE.4 5th. Street

orv-st2p | GAPE CORAL FL 33904 CITY-SI-2IF ~ - L. EL. 33904

TITLE 10 (1 Delete TITLE [ Change [ Addition
HAME ELLISON, MARGARET NAME

STREET ADORESS | 1910 SE 29TH LANE STREET ADDRESS

CITy-81-219 CAPE CORAL FL 33%4 CITY-ST-2IP

TITLE 0 Oelete TITLE O crarge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADRESS STAEET ADDRESS

CITY-§T-ZP CIY-ST-21P

|

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other IJRe empowerad.
-y ,;Q 23 Y =
SIGNATURE: X050 i REGLIRED

T ELLITOW

A —f—8 209-522-/17/

CR2E037 (10/02)




