FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000009335 Gy 01-28-2005 90021 012 ****6]1 25

1. Entity Name

CANYON LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 0 8 1 39

1401 UNEVERSITY DR STE 200 1401 UNIVERSITY DR STE 200
CORAL SPRINGS, FL 33071-6039 CORAL SPRINGS, FL 33071-6039 L
: . | ‘ 01242005 No Chg-NP CR2EQ37 (10/03)
DO N OT WRITE IN THIS S PACE 4. FEi Number | Applied For
20-0347936 Not Applicable

” . - $8.75 Additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

| HELFMAN, STEVEN.M . : - -

1401 UNIVERSITY DR STE 200 — e ““”BG' NOT-WRITE- - —.
CORAL SPRIN(;:‘?, FL 33071-6039 | IN THIS SPACE

8. The above named entity subrmits 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. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May.1, 2005 . Trust Fund Coentribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS
TILE DpP ]
NAME SMITH, BARBARA
STREET ADDRESS | 1401 UNIVERSITY DR STE 200
CIry-ST-2P CORAL SPRINGS, FL 330716039
TILE DV
NAME DIDONNA, JILLC
STREET ADDRESS | 1401 UNIVERSITY DR STE 200
CITY-5T1-21P CORAL SPRINGS, FL 330716038
TILE DST
NAME MENENDEZ, N, MARIA ‘ : ) . . :
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 i PR ] -r=" _
Cnv-S-uP | CORAL SPRINGS, FL 330717~ ) EEERE "“0= N o7 WR‘TE :
TILE
e | IN THIS SPACE
STREET ADDRESS :
CITY-ST-2IP
TILE
AME
STREET ADDRESS
CITy-ST-2P
TNLE -
NAME
STREET ADDRESS : - i )
CITY-ST-2F - ’ ' : ; T

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further coriify that the informatian
indicated en this repert or sugflemental 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 direcior
ol the corporation or the regéiver or trystee empowaerad to grecuts this réport as required by Chapter €17, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an dttach address, withAll othgr like g/mpowared. .
% / Frasidud /,Zaé///s’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEI E OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #

'



