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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

May 21 1998 8:00am
Secretary of State

POCUMENT # N97000000520 (3)

CANARY BAY HOMEOWNERS ASSOCIATION, INC.

OO

Principal Place of Business

#4400 WEST SAMPLE ROAD

Mailing Address
4400 WEST SAMPLE RDAD

3. Dats Incorporated or Qualified

|27]

SUITE 200 SUITE 200 T
COGONUT CREEK FL 33073-3450 COCONUT CREEK FL 33073-3450
4. FE} Number Applied For
6 5 - 07""5‘7‘4"1" Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certiicate of Status Deslred O $8.75 Addltional
21 EI Fee Required
Sulte, Apl. #, etc. Suite, Apt #, etc €. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

22

City & State City & State 7. s this nonprofit corporation & homeowners association?
FSI E Yes D No

Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
;] El E‘ ;.1 Personal Property Tax due June 30. Oves Oke

%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

GREENBERQ, MICHAEL 82| Streel Address (P.O. Box Number 1 Not Acceplable)

MINTO TOWNGATE LIMITED PARTNERSHIP

4400 W. SAMPLE RD., SUITE 200 83

COCONUT CREEK FL 33073-3450 wl G FL [ 7w

agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statules.

SIGNATURE

1. Pursuent to the provisions of Sections B17.0502 and 67,1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its regislered
office or registered agen!, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad o printed nama of registered agont and tile || applicablo

{NOTE: Registered Agen! sipnature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD (L] OELETE 11 TIME L7 Change ™ [T Addition {2
HAME BEER. TR 12 NAME §
staeet aporess | 4400 WEST SAMPLE ROAD, SUITE 200 1.9 STREET ADDRESS 3
CITY-ST-2P GOCONUT CREEK FL 33073-3450 14 CITY-ST-2P &
e WD X DELETE 21T0LE VP D X Chame [T Addiion | O
AV LANGLOIS, FRANK 22HAME CeemendT, e

smeeTaporess | 4400 WEST SAMPLE ROAD, SUITE 200 23smeeTaoress | WP R0 L) SAmALE &D, SonTe200

cv-stzr | COCONUT CREEK FL 33073-3450 seov-srar COCONUT CReew, FL 23073

TILE 51D T Decee 31 TILE Clchangs [ Adoition
NAME RODGERS, FRANK 3.2 NAME

streer aopaess | 4400 WEST SAMPLE ROAD, SUITE 200 1.3 STREET ADDRESS

CATY-ST-21P COCONUT CREEK FL 33073-3450 3.4 CITY-ST- 2P

TIME [T DELETE 41TILE tJ change ] Aadition
NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDAESS

oTY- ST 7P 44 0TY-ST-21P

T [ DELETE 51TNE T3 changs L Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 54 GITY-§1-2P

e 1 DELETE 61 TMLE [T change L] Adéition
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2P §ACITY-5T-2IP

Indicated on t

Block. 12 or Block 13 if changod. or op an attachmenl with an address.

N RODGERS |
CILANATIIRE. o -7

A Y 6

14, | heraby cerlifg that the information supplied with Ihis lifing does not quality for the exemption siated in Section 118.07(3)(), Flonda Sialules. | further cerlify that the infarmation
is annual roport of supplomental annual reporl is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direglor of the corporation or tha recelvor or trusies empowetad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o i T e cm Gt G 2 - Lptlldd



