FILED
e T ANNUAL REPORT TN Mar 01, 2006 8:00 am

DOCUMENT # N01000000306 Secretary of State

1. Entity Name _ K Kok ok
CANARY ISLES HOMEOWNERS ASSOCIATION, INC. 03-01-2006 0028 046 **761.25

Principal Place of Business Mailing Address
3410 N HARBOR CITY BLVD 3410 N HARBOR CITY BLVD :
MELBOURNE; FL 32935 ‘ MELBOURNE, FL 32935 : }

LT

02062006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
65-1088622 Not Applicable

5. Certificate of Status Desired O Eg‘gg:?:;m

4 -

6. Name and Addross of Current Ragistered

LARKIN, DAVID G
1900 S'HICKORY ST, STE A
MELBOURNE, FL. 32901

7 PN LA

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

SIGNATURE
' Signature, yped or priniad name of registered agent and kit 1 applicabie. (NOTE: Regiziered Agent sigratura required when reinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS " b B
THLE - ST
NAME PETRONI, MARK D

STREET ADDRESS | 3410 N HARBOR CITY BLVD
CITY-57-2P MELBOURNE, FL 32035

TILE

NAME

STREET ACORESS

CITY-ST-ZiP MELBOURNEMNL 32901
TINE VP

HAME HARRELDS, P

STREETADDRESS | 2603 CAN, ISLES DR.
CrTY-51-71P MELBOMRENE, 32901
TE [= - . e
we | WilWWam Nale '
smenanoness | 2 604 Cona my TF-Sles Drve
CITY-5T-2P ME Sourne & 3 90/

TIE V¥ -

A onsc!B? hrash 0
STREETADDRESS | o 57 F =X aany TI-gics U0l
OTY-5T-2P Melbourne 1 F259)
TINE ’
NAME

STREET ADORESS
CITY-ST-2P

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: %D?YPED O PRINTED NAME OF SIGNING OFFICER ORDIRECTAN ’2]/1—:%/" b g 21 9 rl ’-6 )7 7/

Daytime Phona ¥




