2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 760636

1. Entity Name
THE CAN-AM | CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-06-2006 90074 008 ****61 .25

Principal Place of Business Mailing Address

3620 MNEDACRVE 3629 MNEDATRMVE
SASOAR 34239 LB STJAR 34239 |6
e s IR ERRARIETAN
Suite, Apt. #, stc. Suite, Apl. ¥, etc. 01072006 Chg-NP CH2E037 (11/05)
City & State City & State 4. FEi Number Applied For
59-2144896 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Name
SCOTT, MALCOLM C. :
3629 MINEOLA DR. Street Address (P.O. Box Numbar |s Not Acceptabls)
SARASOTA, FL 3423¢%
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and acespt

the obllgations of reglstered agent.

SIGNATURE

Signaturs, typad or printad name of registersd agent and tile it applicabils.

{NOTE: Registerod Agent signature sequired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. 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 OFFICERS AND DIRECTORS IN 10

TE PD O Delete T O Change [ Addition
NAME SCOTT, MALCOLM C, RAME

STREET ADDRESS | 3629 MINEOLA DR, STREEF ADDRESS

CHY-ST-2P ‘SARASOTA, FL CITY-ST- 79

TLE STD [ Detete TME [J Change [T Addition
NAME SCOTT, GERIG. RAME

STREET ADDRESS | 3629 MINECLA CR. STREET ADDRESS

CITY-5T-2P SARASOTA, FL CITY-ST-ZIP

TRE D J oette e D . Clcnange 13 Addition
NAME SCOTT, DAVID HAME HuorT  DALIP

STREET ADDRESS | 3629 MINEOLA DRIVE STREET ADDRESS | 2 <2 (| |',J Dusretac NHLY A

CITY-87-2IP SARASOTA, FL CITY-8T-ZIP Snrasorms. £€ 3Y 1.3'1-

ITE [ Detete TILE i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TME O eiete TME [change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CImY-87-2P CITY-ST-7P

TITLE 7 Deletz e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

12. | heraby cenitz that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same le

gal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mﬂmmmewd_
SIGNATURE: GEaq STl

6T 3372

siGNATURE{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/ylob  qy;

Daytime Phone #




