. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CANYON ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q UUolukv

1600 SAWGRASS CORPORATE PKWY 1600 SAWGRASS CORPORATE PKWY IR

SUITE 300 SUITE 300 . .

SUNRISE, FL 33323 SUNRISE, FL 33323 | -

T R T O S AR MARCA R MR
Suile, Apt. #, elc. Suite, Apl. #, elc. 01052007 Chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FEI Number Applied For

20-1528621 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] gi‘gsqﬁfg‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
_ . Name

HELFMAN, STEVEN M

1600 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the puspose 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

LI Slpnature, typed or printed name of registered agent and tille it applicable. {NOTE: Registerad AQant hgnaturd requirad when reinslatng) DATE

. 'A._; ] Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

: Due by May 1, 2007 Trust Fund Contribution. a Added o Fees Florida Department of State
e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10

e . [ PD [ pelete TITLE []Change [ Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY, SUITE 300 STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33323 CITY-S7-2IP
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME DIDONNA, JILL C NAME
STREET ADORESS | 1600 SAWGRASS CORPORATE PKWY, SUITE 300 STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33323 CITY-§T- 2P
TITLE VSTD [ pelete TITLE [Jchange  [] Addition
NAME MENENDEZ, N MARIA NAME
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY, SUITE 300 STREET ADDRESS
CITY-57-21P SUNRISE, FL 33323 CITY-57-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7IP CaTY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the i ation suppliedwth this fiing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponGr supplemental reporlis 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 Jfie receiver or trustee afipowgrad to execute this regort as required by Chapter 617, Florida S es; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an

SIGNATURE: /

SIGNATORE Al

2 -6-07 959~ 753- 1730

\ J Data Daytime Phoneg #

TYFPED DR PRI




