FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 767128 02-07-2005 90088 030 ****61 25

1. Entity Name
CANEBREAKERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 CANE BREAKERS DR. #213 100 CANE BREAKERS DR. #213

COCOA FL 32927 COCOA, FL 32927 5 0011021

2. Principal Place of Business 3. Mailing Address ”||||| ‘l“l |“|| ‘lm nlu ""l |||||IIHI||“|‘I" MH"I" Mmlm ‘Ill

Suite, Apt. #, etc. Suite, Apt. &_ﬁ. elc. 01112005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2954518 Not Applicable
Zip Courtry Zip Country " . $8.75 additional
5. Certificate of Sta_tus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

i Name

SHAW, SAMUEL C.. . ‘
;ggsCANEBREAKERS DR iﬂggddressgao/?x ngbﬂwm@ﬁ z‘/ds

COCOA, FL 32927

City FL | Zip Code

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

SIGNAT /M%‘-’ C/ @i&%—— £ MA&/AM & Luiehoa” A-oi-Z5

Slurplme.wpaam printact name of registered agent and tille if applcable. R [NOTE: flegmmaanpsnlsignamrsraquudwhs\ renstating} . - _DATE'
:Flllng Fea is $61.25 9. Elaction Campxgign. Financing : $5.00 May Be Make check payable to
-Due by May 1, 2005 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ~ © ! [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s fro ' X veiete e B W Wigm Buteher ¥R Cinge” (] Adeition
NAME SHAW, SAMUEL C. NAME 100 o .
STREET ADORESS | 100 CANEBREAKER DR. #203 STREET ADBRESS Canebreakers Dr. #105s
oiv-sizp | COCOA, FL 32027 avsrze |Cocoa, Fl. 329239
TILE vD S Delete THLE Vp che V Change [ Addition
H e
HANE ADAMS, ANNA K NAE Y Answeden R
STREET ADDRESS | 100 CANEBREAKER DR, #210 smrnaooness | 190 Cane breathers Q. # o)
orv-st-zP | COCOA, FL 32927 ovste | Locoa., FL, 32427
TILE T [ Detete TNLE [ Change [ Additian
NAME TERRY, THAD A NAME
STAEET ADDRESS | 100 CANEBREAKERS DRIVE #208 =~ STREET ADDRESS * e -
CITY-ST-2IP COCOA, FL 32927 CiTY-S1-29
TILE S O Detete TILE O change [ Addition
NAME VANSWEDEN -aNeY A nra. 4/9/7_3 NAME
STREET ADDRESS | +66-©ANE-BEEAKERS 00O Concbrenl‘\arf'g STREET ADDRESS
CITY-3T-2IP COCOA, FL 32927 Dr. -j_ lol CITY.ST-21P
TLE [ petete TIILE [ Change [ Addition
NAME ] HAME
STREETADDRESS | .. .« . STREET ADDRESS
CHTY-ST- 2P - CHY-ST-2IP ) o
TgmECTC T OO . "Ooeete~ fwe 4T T T T " []Change” . [T} aadition”
STREET ADDRESS. | | e oL . STREET ADDRESS {* G
cry-si-ze 4° T e arvst-zp | T

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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 att; ent with an address, with all other like empowered.

SIGNATURE e /' &éL e é/ru/,mf ’ Ea/’zéévé__ Z-0/-45 RBeF-60 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phore #




