2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008071

1. Entity Name

CANYON ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1407 UNIVERSITY DR SUITE 200 1401 UNIVERSITY DR SUITE 200
CORAL SPRINGS, FL 33071-6039 CORAL SPRINGS, FL 33071-6039

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90027 024 ****61.25

O R

01032006 No Chg-NP CR2EQ37 (11/05)
4. FEl Number Applied For
20-1528621 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

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
Signature, typed of printed narme of registered agent and title It apphcable. (NOTE: Registered Agent signaiure required when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added fo Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME SMITH, BARBARA

STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200
CiTY-ST-2P CORAL SPRINGS, FL 330716039

TILE vD

NAME DIDONNA, JILL C

STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200
cimv-51-ap CORAL SPRINGS, FL 330716039

TITLE VSTD

HAME MENENDEZ, N MARIA

STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200
CITY-5T-7IP CORAL SPRINGS, FL. 330716039

TITLE

NAME

STREET ADDRESS
Cuy-s1-2p

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corparation or the receiv
changed, or on an att

SIGNATURE:

" of fruside empowered
ther likg'empowered.

ental rgport is true and accuratg and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
executy this report as required by Chapter 617, Florida Statutes; and that my mame appears in Block 10 or Block 11

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytinoe: Phone 8




