2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # N06000013011

1. Entity Name:

CANNERY ROW HOMEOWNERS' ASSOCIATION, INC.
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Principal Place of Business
277 SOUTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483

Mailing Address

277 SOUTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483
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CARNNERY ROW LLC
277 SOUTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483

2, Prlnmpal Place ol iness, - No P.C. Box # 3. Mailing Address ‘t‘f\
ROE. = Aot
sufie. A"‘ * e‘“ Suite. “"‘ " se. _ | 02122008 GhgNR .. _ CR2E037.(12/06).  __
ity State . City & State 4. FEI Number Applied Fer
N / n\ Mf.w ﬂ(_\'L, 1:1- APPLIED FOR Not Applicable
L{ Country Zn Couniry 5. Cenificate of Status Desired O 38'75 A_dditional
. 3 3%(./8 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

the cbligations of registered agent.

"SIGNATURE
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8. The above named entity submits this statement for the purpose of changing its registered office or registsred ag , N

t, or both, in the State of Florida. | am familiar with, and accept

Stgneture, typed or printed name of registsred agent and e if applicable,

(NOTE: Registered Agonl signature required when re instating)

DATE

_Filing Fee'is $61.25
“Due by May 1, 2008 - -

9. Election Campaign Financing
Trust Fund Contribution——+

$5.00 may Be
~TC TAddedto Fees T

Make check payabie to
Florida Department: of -State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1.
TIILE PVST 3 Delete TE IN(crange [ Adition
NAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 277 SOUTHEAST 5TH AVENUE STREET ADDRESS AD‘;' &3‘3\;’\{63'\" ADED UE
CITY-§T-2F DELRAY BEACH, FL 33483 CITY-ST- 2P b F-l P m‘é édk FL_. 33‘/8 :3
TILE D O Dekete TITLE " A Change ([ Addition
NAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 277 SOUTHEAST 5TH AVENUE sromess || OO0 505“\&&5\" S /’{0‘5“‘4é
CITY-St-2P DELRAY BEACH, FL 33483 ory-sr-zp - o '\' Drat o] L,{ Beﬁr_}\. 'FL 33?83
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crv-st-zp | DELBAY BEACH, FL 33483 av-ste | €92 SESIL A‘"’”‘ 0""“7 ACL. ISRVAL? &7
TILE D Nelete TNLE 0 C T (_ I:l Change Khddmon
NAME FARR, KEVIN NAME w ° -‘\..\ lalre
STREET ADDRESS | 277 SOUTHEAST 5TH AVENUE STREET ADDRESS 2972 Jt yr- ,4.;(
omv-s-2¢ | DELRFBEACH, FL 33483 Ty R I d(m Al 20483
THLE [ Delete TILE O Change [ Addition
NAME NAME i it o o o o

o ] [ Y § e |
STREET ADDRESS STAEET AUDRESS 13 ’II ._;I"._I. _;'_-__ Ill_f iLllllzZ = '—":' 5
CIY-§T-2p CITY-ST-2P Sledllo=U1U1E=--010  ## QU 10
TILE [ Delete TILE [ change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-p CITY-5T-2P

of the corparation or the receiver or truste

changed, or on an attachm
SIGNATURE: __ i.n/m

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowsred to execute this report as required by Chapter 617, Florida Statules: an d that my name appears in Block 10 or Block 11 it
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N]“ﬂ{nﬁ AND TYPED OR PRINTED NAME OF sn‘.mfc OFFICER OR DIRECTORA

Daytima Phone #
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