FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009335 02-00-2007 90030 023 ****G] 25

1. Entity Name

CANYON LAKES HOMEOWNERS ASSOCIATION, INC.

. FL 33323

RKWAY 1600 SAWGRASS ARKWAY
SUITE 3
e ———— IR

Principal Place of Business Mailing Address QU bYivvv -~
ST Cenyon lubasDrive | £ T Anyonlahiec Drive
City'& Stéle

2. Principal Place of Business - Ng P.O. Box # 3. Mailing /d?ress
Suite, Apt. #, etg. [ Suite, Apt. #, ejf. 01052007
7 iy Chg-NP CR2EQ37 (12/06)
Boyiiw Boedk, [, \Bojriow Beech. /7.33477

ity & State 4. FEI Number Applied For
N 20-0347936 Not Applicable
Zip Country Zi Country ) ) $8.75 Additional
5. Certificate of Status Desired (] : :
531/(71/7 M§/¢ _;5;:‘/37 L(f-f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
CAPLAN, LOUIS
SACHS SAX KLEIN PA Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD - SUITE 4150
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this siatement 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
Skgnature. typed o prinled nama of registered agent and litle 1if applicabla. {NQTE: Registered Agent signalure requsred when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DP Crbeete TmE . [FTrange [ Addition
scg John

NAME SMITH, BARBAR NAME )

STREET ADDRESS | 1600 S CCORPORATE PKWY, SUITE 300 STREET ADDRESS | 5 5 o Ijr'c Z Oak

CITY-§7-21P E, FL 33323 ) CImy-sT-2F ﬁﬁy/f-b}t.. é{?«td, F/ J fj?
TLE D fette THLE ’

NAME

{ - [Fehange [ Addition
e !’cm%j%f Ad% Lane
STREET ADORESS ASS CORPORATE PKWY,SUITE 300 STREET ADDRESS 3'4'@ ?’ e

CiTY-5T-2P P CV-ST-2F quﬂfp‘) Qu, F/. 75}57
TME DST (&2 Detete NLE % 7 ’

NAME MENENDEZ, N. M NAME udedp j@t'f/y 4/ley D
| STREET ADRESS | MPORATE PKWY,SUITE 300 stoeet owress | 0% 1T “Wadna? y :
E. FL 33323

[Achange  [J Addition

CIrY-57-2P GITY-5T.2P B@}//[ 1‘7}4/&2(6&}, 15/1 .7,5%57

TITLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-51-2P

TINLE [ Delete TITLE [ Change 7 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as requiced by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther ke empowerad.
Y AA
/ /

SIGNATURE: % C- / _

SIGNATURE AND TWR PRINTED NAME OF SIGNII

FICER OR DIRECTOR




