2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N37543

1. Entity Name

CANARY POINTE TOWNHOUSE ASSCCIATION, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principat Place of Business

6755 BOCA HERMOSA LANE
BgCA RATON FL 33433 - B
U

Maﬂir;g _A.dz;lress

5577 BOCA HERMOSA LANE

BSCA RATOM FL 33433
U

2. Principal Place of Business

3. Malling Address

I

I

I

Ll

Suite, Apt #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
Cily & Stale City & State 4. FEI Number |__[Appiied For
65-0915617 | |notApplicable
Zp County Zie Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agen? )
) ’ ’ Name -

GELFAND, MICHAEL J ESQ.

1555 PALM BEACH LAKES BLVD.

SUITE 1220
WEST PALM BEACH FL 33401

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL ) Zip Code

the obhgations of registered agent.

SIGNATURE -

Signature, lvpad or pantad name of regrstarect agent and tle ap;-héébic

(NO'E Regreiared Agant signalure Bgulied wher iéinsanng) ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Conribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 10
il DP [T Detate N [ Change ] Addition
KAME PRINCE, ROBERT NAMF
~iReeT ADDRESS |6707 BOCA HERMOSA LN ST ADOALSS fLiDUBHQSISEES
ir.st e |BOCA RATON FL 33433 e shab 04/19/05-80023-003 61.2%
BILE DTS J Delete m ' T T[Ochenge [ Addilion
AN KARPEN, STEVEN S NAME
sTRLET ApoRess |6577 BOCA HERMOSA LN SIREET ADDRE 5%
Ty ST 7P BOCA RATONFL 33433 . CHY-S1. 2%
it D T Delete HiLE O thange [ Aveiie-
NAME GISONDA, MICHAEL NAME
SIREET ADDRESS | 6877 BOCA HERMOSA LANE STREET ADDRFSS
cITy-st- 2P BOCA RATONFL. 33433 7Y -ST-2P
T O oeele T () Ghange [ Adiitc -
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
TUY-S1- 4P CITY-Si- 7P
ILE [ Delete WILE [7 Change _D'.ﬂ_
HAME HAME
SIREL) ADDRESS STREET ADDRESS
CIY-ST- 2P City ST AP
% Ok it i - "D chenge [ A
HAME NAME
SIREET ADDRESS STREF T ABLIKESS
ciry- st FE oS 2t

12. | hereby certify that the information supp:;]-‘ted-\nﬂ:h this fling
indicated on this repert or supplemental report is true an

of the corporation or the receiver or trustee emgo
changed, or cn an anac?em with an adgress

SIGNATURE.:

O,

doss not qdalif}; for the exem;:;iion stated in Section ! 19.07(3)(1), Florida Statutes. | further certify that the infomjan’oh
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

red to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all ather like empowered

VeV S Juwssd ks (sn) sy

TURT AND TYPED OF PRINTFD NAME OF SIGNING OFFICER DR DIRECTOR

Laviems Phonu #



