o FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008071 04-21-2008 90092 030 ****61 25
1. Entity Name
CANYON ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address i 2
G.R.S. MANAGEMENT ASSOCIATES, INC. G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309 3900 WOODLAKE BLVD, SUITE 309 .
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 s
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“Hm m "m mH "m m“ “m "m "m "w ||\“ ““i “llm I' |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
) 20-1528621 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N B o 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGH, CHADROW & LEVINE, P A
1900 N COMMERCE PKWY Street Address (£.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL ’ Zip Code
8. The abeve named entity submits this staterme:t for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent, N
SIGNATURE N ‘ i
. Signature, typed o printed nama of rar F;.r.ong“: .ot spplicanie. (NOTE: Registeraq Agent signature required when ranglalng) PATE
——
Filing Fee is $61.%5 9. Election Campaign Financing $5.00 May Be Makejcheck payable to.
“Due by May' 1 2003 Trust Fund Contribution, O Added to Fees N Florlda'Department of Stata
10, : OFFICEH:: AN RiFEL -’oas 7 . ADDITIONS /CHANGES TO OFFICERS AN-D DIAECTORS iNm;o e
LY -
ime ~— | PD 7 P Dekete e / [CJcChange [ Addiiion
NAME ROTHMAN, JAMES NAME ;
STAEET ADDRESS | 8731 CARAWAY LAKE COURT STREET ADCRESS ;
ciry-5T-Bp BOYNTON BEACH, FL 33473 GITY-§7-2iP .
e SVD : O Delete e s, » q/ (@ Change [ Addition
NAME VINE, SKIPPER J NAME l/ e Y 3 ~
STREET ADORESS | 11186 MILLPOND GREENS DR sweeraconess | M1 £ ‘
onv-st-zP | BOYNTON BEACH, FL 33473 cmY-§3-2P 23473
TITLE LI0 I ] Delete TITLE / .- [ change  [C] Addition
NAME SEMMEL, STACEY NAME
STREET ADDRESS | B785 SANDY CREST LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33473 CITY-ST-2IP . /
TITLE O Delete . TITLE Ij Change E(Add‘nion
NAME NAME
STREET ADDRESS STREET ADCAESS
CRY-ST-2F CITY-S7-2P A1 4.«/, 5 5.41/7 3
TITLE [ Delete TITLE ngf/ ¥ O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS //3 65 M en.

CIy-8F- 27 CITY-ST- 277 -J!/ 33473

e

TITLE O Delete TITLE ] Change mmlmn
NAME NAME

STREET ADDRESS STREET ADDRESS //,;9 )7%&@‘

CITY-SF-2p CITY-S7-2 éf‘zmﬁﬁ.

12. | hereby certify that the information sunglied with this filing dges not qualify for the exemptions contained in €hapter 119, Florida Statutes. | further cemiy that the information
indicated on this report or suppleprntaiyeport is true ang#8cclrate and that my signature shall have the same legal effect as it made under oalh; that { am an cfficer or director
of the corporation or the receivef or trustpe empowereglo exgtute thisseport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentvith an afldress. with 2 fdwered. / /

SIGNATURE: :
v \IGNATURE AND TYPE’ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




