FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

P QSN';’,”E"ENT #N04766 04-13-2004 90028 017 ****61 25
CANAL PLACE PHASE i CONDOMINIUM ASSQCIATION,
INC.
Principat Place of Business Mailing Address
445 GULF SHORE DRVE P.0. BOX 5077 vrwuvrwes
DESTIN, FL 32541 US DESTIN, FL 32540-5077
e s AR AABmEN
Suite, Apt. #. etc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE : Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] geae'gg‘lﬁg:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. . - MName
| 'COFFIELD, COLLEENP ™ ~ '~ o - _ oo T T s
1749 S COUNTY HWY 353 Street Address (P.Q. Box Number is Not Acceptable)
127 HIGHWAY 98 EAST., 3A
32459 ROSA BEACH, FL 32541
’ City FL l 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

. Signature. typad or printad name of registered agent and title if applicable (NOTE: Aegistered Agent signaturg requirad wher reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TOLE [J Change ] Addition
NAME KOCHERA, SHARON HAME
STREET ADORESS | 4161 LOIRE DRIVE STREET ADORESS
CIY-ST-2P KENNER, LA 70065 LY -ST-7P
TITLE P ' X{Mm TILE P Eﬂ:hange 73 Addition
NAME SHELDON, RIGHARD DR. KAME Cilnnries “REINERY N
STREET ADORESS | 223 DURANGO ROAD., #5B STAEET ADDRESS i) Per.+r DBerdotT
orv-s-z¢ | DESTIN, FL 32541 CTY-ST- P L Keddee, LA ook
TITLE sD Delete e V- . Ol change [ Acdition
NAE SHELDON, SHARON X NAME Eund Windes
STREET ADDRESS | 223 DURANGO ROAD., #5B ‘ STAEET ADDRESS AA S Gorg Snaee ® 1ol e .
CmY-57-2F = =1-DESTIN; FL:~325¢1 -~~~ - - -~ ™ - - - K orv-srze |- _'DES'*'"I“ el _3(‘:5 R e
TIILE T O petete TMLE ”""" [ Change Btﬂudtliun
RAME KOCHERA, JOHN NAME S o
STREET ADDRESS | 4161 LOIRE DRIVE STHEET ADDRESS
CITY-ST-2IP KENNER, LA 70065 CiTY-ST-2P
HILE ] X Delete TILE O . £ change [ Adeition
HAME THOMAS, JOHN NAME Debpie wlredwan
STREET ADDRESS | PO BOX 5291 STHEET ADDRESS Al Gotfh Skt 103
anv-stze | DESTIN, FL. 32540 ot Das+in [Fu Jzgd)
TILE . 0 etete TE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the racfiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or an an attay ith an address, with all other like empowered.

SIGNATU?E:// T Johnes (ﬁc‘.\f\em \5&/7@; 4['1[@4. %0 ~bf Sl
s Tuﬁ:mnmnmmnueorm&morﬂcenon&nemm t Dale

Daytime Phone ¥




