2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT #767128

1. Entity Name

CANEBREAKERS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-14-2007 90049 003 ****5] 25

Principal Place of Business Mailing Address
100 CANEEREAKERS DR. ﬁ% 100 CANEBREAKERS DR, #108
COCOA, FL 32927

COCOA, FL 32927

4001bb (4

1 A

2. Principal Place of Busingss - Na P.O\Box # 3. Mailing?dres

10 Danebleatees Yewe | 2025 N Marher (N, Bl
Suite, Apt. #, etc. SUile. AplL #, etc. 01222007 ChQ-NP CR2E037 (12"06)
City & State City & State 4. FEl Number Applied For
cee | Fla Melbsurne Yo¢. | 59-2954518 ot Apploati

Country Zip

5. Certificate of Status Desired O $8.75 agditional

Fee Regquired

7927 gsa | 3asas| LA

6. Nama and Address of Current Regisfared Agent

7. Name and Address of New Registered Agent

COCOA, FL 32927

Name ¥ * .
SHAW, SAMUEL C. W e m Butche =
100 CAMEBREAKERS DR c?[reel ddraess (P.O. Sox Numbebis Not Acceptable)
#105 o lq [ WYY l)C\SF_ n“il’\"- \'PH\PK‘I-

2025 N Harber Coty Blod”™ =5 2

Ciwf)’\efbourﬂ? FL|ZQ§:?33§

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am ramiliar\;«irh' and accept
the obligations of registered agent.

SIGNATURE e =t
Slgnatura, typed of printed name of ragisiared agent and litle f apphcable. (NOTE: Registared Agent signawre raguiracg when reinsiaiing) DATE
Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ pelate TILE [ Change [ Addition
NAME BUTCHER. WILLIAM NAME
STREET ADDRESS | 100 CANEBREAKERS DRIVE #105 STAEET ADDRESS
civy-Sy-2p COCOA, FL 32927 CITY-ST-7IP
TITE VD [ oelete e O Change (] Addition
NAME VANSWEDEN, DUKE NAME
STREET ADDRESS | 100 CANEBREAKERS DR #108 STREET ADDRESS
CITY-§7-2IP COCOA, FL 32927 CITY-5T-2IP
TITLE T [ belete TLE [ change  [J Addition
NAME ROBERTSON, STEVE NAME
STRFET ADDRESS | 100 CANEBREAKERS #212 STREET ADORESS
CiTY-ST-2P COCOQA, FL 32827 CiTY ST
TITLE s /@@me TINE > . Ol crenge [ Addition
KALAE HENDERSON, RAY NAME Tuwlie Tayloe _
STREET ADDRESS | 100 CANEBREAKERS DR #107 sreet anokess |10O Cavie P reakovs b r1V/e =+ 20 '~/
CITy-41- 2P COCOA, FL 32927 avstw (CoC oal -
THLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 ClTY-S1-21P
TILE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciTy-s1-21P

12. | hereby cerlify that the information supplied with inis filing does not qualify tor the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion 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 Block 11 if
changed, or on an attachment with an address, with all other Iike empowere

SIGNATURE: My@%
SIGRATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ RR-D2 Sz, gé3 00>

Date Daytime Phone #




