2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N04000008071 : ecretary of State
. Entity N
1. EnttyName 04-20-2005 90336 014 ****61 25
CANYON ISLES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1401 UNIVERSITY DR SUITE 200 1401 UNIVERSITY DR SUITE 200 vvuluuJgn
CORAL SPRINGS FL 33071-6039 CORAL SPRINGS FL 33071-8039
Suite, Apt, #, etc. Suite, Apt. #, etc. 1StMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
20-/52 8621 Not Applicable
arp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELFMAN, STEVEN M
1401 UNIVERSITY DR SUITE 200
. CORAL SPRINGS FL 33071-6039

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

Slgnature, typed of printed narme o tegisiarad agent and ut'e d apphcable {NOTE Regrsierad Aganl signaiute required when reinstaung} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
X 11. _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PF D 1 Delete TIMLE D (R change [ Addition
NAME SMITH, BARBARA N amith, Parbave
STREET ADDRESS | 14071 UNIVERSITY DR SUITE 200 SIREET ADDRESS
CIry-5T-2IF CORAL SPRINGS FL 33071-6039 CITY-S7-2P
L VD : 3 Defete TILE (Jchange [T Addilion
NAME DIDONNA, JILL C NAME
STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200 STREET ADDRESS
CHY-ST-2IP CORAL SPRINGS FL 33071-6039 ciry-s1-ap
TILE VSTD 7 Delete TIE [ change [ Addition
NAME MENENDEZ, N MARIA . NAME _ _ ol e e o
SIREET ADDRESS | 1401 UNIVERSITY DR SUITE 200 ' STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071-603% CITY-5T-ZIP
TTLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST- TP CITY-§1- 2P
TILE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE O oelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filling 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
of the corporation or tha-receiver optrustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an chmefit with an address, with all 8 empowered.

SIGNATURE? BArbesd Sy.Th , thesident 3fhs s4i-457-950¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

—Ah




