2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # N01000000306 ° Secretary of State

1. Entity Name

CANARY ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3410 N HARBOR CITY BLVD 3410 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
01172007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS S PACE 4, FEl Number Appliad For
65-1088622 Not Applicable

5. Certifiate of Stalus Desied ~ [] 9873 Additianal
Fee Required

6. Name and Address of Current Registerad Agent

l{gc?oK'sNH%?(\gg‘? ST, STEA DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printad name of regisiarad agant and e  applicable. (NOTE: Registerad Agart signaturs requingd when reinslaling} DATE
Fi||ng Feeo Is $61.25 9. Election Campaign Financing $500 May Be L“‘Jl:”:l I'“jEEFﬁ:__pq_i
Due by May 1, 2007 Trust Fund Contribution, O Added fo Fees Dq 914 r"lwl?'"f:’.r}[” 'l'.‘._.m o BI L”.“,IS
10. OFFICERS AND DIRECTORS
TILE ST
NAME PETRONI, MARK D

STREET ADDRESS | 3410 N HARBOR CITY BLVD
CITy-§T-70P MELBOURNE, FL 32935

TILE P

NAME NABER, WILLIAM

STREET ADDRESS | 2604 CONARY ISLES DR
CITY-81-2IP MELBOURNE, FL 32901

TITLE VP
NAME THRASH, ROSELYN

STREET ADDAESS | 2532 CANARY ISLES DR
CiTY-ST-2P MELBOURNE, FL 32901 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDAESS
Criy-57-21P

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE

NAME

STREET ADDAESS
Cy-5r-zp

12. | hereby certify that the infermation supplied with this ﬁlir}? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi ike ampowered.

SIGNATURE:%%% -511/07 321555437/

NTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Date Daytima Prons




