; _ FILED
2005 NOT-LORSRORIERTORTN o pr 11, 2005 8:00 am

DOCUMENT # NG1000000306 ecretary of State
1. Entity Name 04-11-2005 90176 035 ****6] 25
CANARY ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3410 N HARBOR {ITY BLVD 3410 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOQURNE, FL 32935
s e S B AR Ao
Suite, Apt. #, atc. . Suite, Apt. #, etc. 04062005 Chd-NP CR2ZEN37 (10/03)
City & State City & State 4. FE1 Number Applied Far
65-1088622 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ ?ez';’esq‘ﬁfdﬁma'
8. Nama and Addresaa of Current Regjisterad Agent 7. Name and Address of Naw Registered Agent

R T re—— h—— — « «| Name_. _

LARKIN, DAVID G
1900 S HICKQORY ST, STE A Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32801

City A FL IZip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and 1itla 4 applicable. (NOTE: Ragistared Agant aignature required when renstating) DATE

Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees )

. SHESE i RS

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST 3 Dekete TmE ﬁ Change [ Addition
NAME 'PETRONI, MARK D NAME .
STREETADORESS | 340 N. HARBOR CITY BLVD v’-;?’_' STREET ADDRESS 3[//0 M, Harbor CH"{ @Jud
CITY-ST-ZIP MELBOURNE, FL 323835 CITY-ST-ZIP
TME P 3 Delete TME [ cChange [ Addition
HAME NELSON, GARY M NAME
STREET ADDRESS | 2526 CANARY ISLES DR. STREET ADORESS
CITY-ST-ZIP MELBOURNE, FL 32901 CITY-ST-2tP
TIME vP O Dekte TIME (Ochange  [J Addition
NAME HARRELL, PAM NAME
STREET ADORESS | 2603 CANARY ISLES DR. o — STREETADORESS | .. . L. . e e e | —
orv-sr-ze | MELBOURNE, FL 32904 CITY-ST-2P i
TME 3 Dekte TME Clchange  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-29
TInE . 1 Daiete Tme O chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-3T-2¢
TIME [ Dalete TImLE [ change [ Addition
NAME HAME
STREET ADDRESS STREETADORESS | . . . a e e . me
CITY - 7P, . . R L | 2.

12. | hereby cenil!z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information -
indicated on this repor or supplemental raport 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 Slock 11 if

changed, or on an attachment with an address, with all othex like empowerad.
7
‘f/7/¢‘

E AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTQR

SIGNATURE:
Dme/ / Daybma Phona #



