2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # N0O5000008997

1. Entity Name
CANYON SPRINGS HOMEOWNERS ASSQOCIATION, INC.

ecretary of State

04-16-2008 90040 028 ****6] 25

Principal Place of Businass

1600 SAWGRASS CORP PKWY
300
FORT LAUDERDALE, FL 33323

Mailing Address

1600 SAWGRASS CORP PKWY
300
FORT LAUDERDALE, FL 33323

DO NOT WRITE IN THIS SPACE

e p— o

Ari

LT

04042008 No Chg-NP CR2ED37 ('4:'06)

4. FE! Number Applied For
20-3407667 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registerad Agent

HELFMAN, STEVEN M

1600 SAWGRASS CORP PKWY
SUITE 300

FORT LAUDERDALE, FL 33323

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 o pnnted name of regisiarea agen: ana tile it applicable. (NOTE: Reqisierad Ageni Sgnamure raquirad when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME SMITH, BARBARA
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY
CITY-ST-2IP FORT LAUDERDALE, FL 33323
TITLE vD 4
NAME DIDONNA, JILL C
STREET ADDRESS | 1600 SAWGRASS CORP.-PKWY
CITy-ST-21P FORT LAUDERDALE, FL 33323
TIE VSTD NATI -~ B T T U P e
NAME N. MARIA MENENDEZ
STREET ADDRESS { 1600 SAWGRASS CORP PKWY ‘ - .
Ciry-s7-2ip FORT LAUDERDALE, FL 33323 Do N OT WRITE '
TILE
e IN THIS SPACE
STREET ADDRESS ' B B -
CiTY-8T-21P
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE .
HAME ‘
STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yrshs

Data Daytime Phona #




