FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIOMS

DOCUMENT # 770146

1. Corporation Name

(©)

CANALAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

IEAEND A FTRRERR AR

CANALAKES H.OA, GANALAKES HOA 3. Date Incorporated or Qualified

3107 POOLSIDE DR 3107 POOLSIDE DR 103“983

GREENACRES FL 33463 GREENACRES FL 33463 09

us us 4. FEl Number Applied For

59-2339803 Not Applicable

2. Principat Place of Business 2a. Mailing Address 5. Certifioats of Status Deslred EI $8.75 Additional

-5_-'-] EI Fae Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be

[22] 27] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
[23] 28] Kives Cine
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibla
;l ;5_| ZI E] Personal Property Tax due June 30, Yes [INe
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registerad Agent o
81| Mame
CHIN'LENN. NATALIE 82| Street Addrass (P.O. Box Number Is Not Acceptable)
2300 PALM BEACH LAKES BLYD
aos &3
WEST PALM BCH FL 33409 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . / /é
SIGNATURE e C-hin-Llenn ,E%UIM 22145
nature, typed or printed nam# of registorad agent and title if epplicabla. (NOTE: Reglistered Agart signature requirad rednstating) DATE
12, — QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1.2 TILE [iChange [ Addition
NAME ALTSCHULER, ALLEN 1.2 NAME
staeer aooRgss | 3107 POOLSIDE DR 1.3 STREET ADDRESS
STY-ST-2IP GREENACRES FL 1.4 CITY-5T- 2P
THLE VPD 1 DELETE 21TIE VED ET change [T Addition
2.2 NAME
NAME ALTSCHULER, ALLEN LEHMAN, JOEN
smezx aooRess {3107 POOLSIDE DR 2ISRETADDAESS | 3 02" BAAT STPDE DR IVE
CATY- S1- 2P GREENACRES FL LA CY-ST 2P | o e e e
TILE SD [ oELETE 31TLE SRBLDNRLRLSy T 33205  [Jchnee [ ddibon
NAME HILL, SONDRA 32 NAME
swreeT anoaess | 3107 POOLSIDE DR 3.3 STREET ADDRESS
GITY-5T-2P GREENACRES FL 34, GITY - ST-2P
TLE ™ I DELETE L1TMLE [Tchange 1 Addition
NAME SEPPALA, JEREMIAH 2.2 NAME
sweer anoress | 3107 POOLSIDE DR 4,3 STREET ADDRESS
CITY-5T-ZIP GREENACRES FL 4.4 CiTY- ST-2
TITLE D [ DELETE 5.1 TITLE [ IChange | Additicn
NAME MCGUIRE, HARRY 5.2 NAME
seeT anoress | 3107 POOLSIDE DR 5,3 STREET ADDRESS
CITY-ST-2F (GREENACRES FL 5.4 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [l change [ Addition
NAME 6.2 NAME
$TREEY ADBRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY- 5T-2P

Block 12 or Block 13 if changed, or on an ajta

SIGNATURE:

14, T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 $he corporation or the receirw:er 02 trg‘ﬁee erggowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address.

CR2E037 (10/97)



