N FILED
2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCN[;JJ:AENT #NO3000009335 05-03-2004 91250 025 ****g] 25
CANYON LAKES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business WMailing Address
1407 UNIVERSITY DR STE 200 1407 UNIVERSITY DR STE 200
CORAL SPRINGS, FL 33071-6039 CORAL SPRINGS, FL 33071-6039 -
e s A MO TSR
Suite, Api. #, elc. Suite, Apt. #, etc. 02242004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied For
Ro-03 4 7936 Not Applicable
ap F)ounlry Zp , Couniry 5. Certificale of Status ?esired O0 ?g'g?q'ﬁ?s;ﬁo"a]
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COSTELLO, RICHARD A steveN M. HelFMAwn
1401 UNIVERSITY DR STE 200 Street Address (P.O. Box Nurnber is Not Acceptable)

CORAL SPRINGS, FL 33071-6039

/401 UNIVERSITY DR #2200
Yeoral SPRNGS FL|™85%91

8. The above named enlity 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 /%\ StevenN M. ZJ-O_ [ 'p M ﬁ%/ “//26/0'7[

Slgnalure, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May. 1, 2004 Trust Fund Centribution. Added to Fees !
3 e I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ petete TITLE [J Change [ Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
CITY-§1-2IP CORAL SPRINGS, FL 330716039 CITY-ST-2IP
TILE DV [ Delete THLE [ Change  [] Addition
NAME DIDONNA, JILLC NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
CITY-5T-ZiP CORAL SPRINGS, FL 330716039 Ciy-8T-21P
it DVST . o % Dotete mLE . I Change [ Addition
NAME COSTELLO, RICHARD A * [ MAME -
"
STREET ADCRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
GITY-ST-2P CORAL SPRINGS, FL 330716039 CITY-ST-2IP
TITLE - ] pelete TITLE DsT . ] Change M Addition
NAME NAME MeNEN dez /\,‘ MAR &
STREET ADDRESS STREET ADDRESS | 4 &o I Um V-é& I De Ha00
CITY-§1-2P av-srr | CdRY] SPRNGS, FL 3207/
TTLE [ velete TITLE i . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - O petete TILE " [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
iver of trustee empow to ghecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 ) br like empowered.
L YUWAME 5 f “Daebara Sm'Th 9{/16/04 954-753-/730

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




