FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION Sandra B. Mogtham
ANNUAL REPORT Secretary of State

1996 : ‘ DIVISION OF CORPORATIONS

DOCUMENT # 7701 45 (9)

1. Corporalion Name

CANALAKE HOMEOWNERS ASSOCIATION, INC.

AAEIAVAAV NN

FLORIDA DEPARTMENT OF STATE

Principal Place of Business

GO-GMD WMANAGEMENT NG —

US . Date Incorporated or Qualified 3a. Date of Last Report

09/08/1983 04/20/1995

2. Principal Place of Business 2a. Maitgq Address 4. FEI Number Applied For
MML@L&& A0, - 59-2339803 Not Appiicetle
=y

Suite, Apl. #, Suite, Apt. 4, gtc. . $8.75 Additional
- 5. fi f M
El 3\0"( mo\sla& bR . 'El 3) on ?qpi < Ld‘@ tD..h . Certificate of Status Desired i o Required
Gity & State City & Statrs . 6. Election Campaign Financing O $5.00 may Be
MC@ FL- " E‘ 6 reenod.ves Trust Fund Contribution Added to Fees
ip Couniry Zip . Couﬁlry 8. This corporation has liabilily for&]]ti?({le iax under s. 199.032,
;l 334 (95 E] l)&A E é) 3 l/é 3 ﬂ ll 5 F} Florida Statutes es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

82| Strent Addrogs (P.O. Box Number is Mot Acceptable)
4418, sTaTe Rd Seven Suie ¢

“rCunvest Manscerent Cervice Cocp. |

“ MARGATE  FL.

B4l City 7ip CGode

FL || 2222

11, Pursuant to the provisions gf Sections 617.0%
or ragistered agent, , in the State of Florj
familiar with, and a

nd 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its regisiered office
“Such change v.gs autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
0503, Florida Statutes.

Slelder Cotdbec b

SIGNATURE A A s 4. ] o e
fre fiypes o printed name of registerad agant and title i appl\-;ary (NOTE Regstered Agent sigratung require:d when ranstaten) DATE
12. OFFICERS AND DIREGTOHS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12
T D ﬂnam 11T President D pRCrenge [ Additon
NAME ALTSCHUELER, ALLEN 1.2 NAME ED Rpber ks
STREEY ADDRESS 3107 POOLSIDE DR 13 $TREET ADDRESS 3‘07 FgolS\d &DR )
CHY-§T-2 GREENACRES FL eon-si e |Croe pflts  F LA
s T mELETE 21TILE Mice Pres. I . Klcnange [ Addition
NAME WYNDER, SAMUEL 22 NAME AL-T’SC“ v All 01
STREET ADDRESS 5866 EDDY CT 23 STREET ADDRESS 3‘01 PooLSt " ﬂ .
CITY-5T-21P LAKE WORTH FL L 2 4CITY-S1-2P Mw FLA
TITLE VD ¢mELETE 31 TILE j"r” sures T ﬂcnange ] Aadition
NavE ROBERTS, ED s2hE Jack Murray
streeTA0oRess | 4804 PIER DRIVE sasieer a0oRess | 3o Poolside DR
CITY-S1-7iP GREENACRES FL ;@/ 34 CITY-51-2IP Green acres LA ‘T ﬂ
TITLE SD ELETE 41 TITLE S . . Change  [] Addition
HAME HILL, SONDRA 4 2NAME :r'o\rn-l, D, LeLM o
smeer aoress | 3107 POOLSIDE DR 43 STREET ADDRESS |- 46T ?oe\s\d Adr
LITY-ST-2IP GREENACRES FL N Y4 440TY-ST- 2P enACres ef-‘ul .
TIIE PD NELEIE 51TILE IRecTor q/ S cnange [ Addition
NAME BICKHAM, BEN 52 NAME Thho Pg AL
street anoress | 5502 CHANNEL DRIVE 53 STREE] ADURESS | 31O ,fr!idc, dn .
oo | GREENACRES FL saonsor_|EhgennCaes FLA
TILE [CIDELETE BATITLE L O 1 [Clchange ] Addition
NAME 6.2 NAME RELRIN 1 !,:"_ AT
STREET ADDRESS §.3 STREET ADDRESS *ijj FJJII j: ,‘_:Lj ~-0104a--023
CTY-5T-7P £.4CITY-ST-2P TR e

14. 1 da herety cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)k;, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation or tho receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on%chmeﬁt with an address. @M)
SIGNATURE: X ol [l 50 fosenm 34756 |
SIGNATURE OF SIGHING OFFICER OR DIRECTOR Dote Diaryuma Phons #

Ve Vol — g e g

CR2E037 (12/95)




