FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 729543

1. Corporation Name

(9)

THE ANCHORAGE CONDOMINIUM ASSOCIATION, INC.

(RGN

Principal Place of Businoss

6415 MIDNIGHT PASS ROAD

Mailing Addrass
6415 MIDNIGHT PASS ROAD

3. Date Incorporated or Qualified

SARASOTA FL 34242 SARASOTA FL 342¢2 74
4. FEI Number Applied For
591714008 _ Not Applicable
2. Principal Place of Businoss 28, Mailing Address
P o 6. Certilcate of Status Desired [ $8.75 Adattionat
21' ;a] Fog Required
Suite, Apt W, etc Suite, Apl. #, etc 8. Elaction Campaign Financing $5.00 May Be
22! m Trust Fund Contribution Added to Fees

ofica or registorad ago

City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28 Oves [No
Zip Country 2ip Couniry B. This corporalion owes or has paid the currént year Intanglble
E 25 29 E] Persanal Property Tax due June 30. [OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
811 Name
BECKER & POLIAKOFF , P.A. 82| Strest Address (P.O. Box Number Is Nof Acceptable)
830 S ORANGE AVE
SARASOTA FL 34238 83
84] City EL laﬂ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered

nt, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent. | am fankhar with, and accopt tha obligations of, Seclion 617.0503, Fiorida Statutes.

; !

SIGNATURE: L-/éﬂl—zgm/

E AR TWDEM PD BT A LE

SIGNATURE ___ . .

Sigrature typed o pantad nanso ol tegstered agant and Itk if apphoable (NOTE: Rogislerad Agertl signalume reéquired when reinateting} DATE
12. QFFICENRS AND DIRECTORS ﬂ 13. 5 ADDITIONS/CHANGES TO QOFFICERS ANDSRECTOHS IN 12
TIILE or DELETE 11TME Change Fbﬂdiﬂﬂ“
NAME KOTAL, 1.2 NAME Groaae Ctiact —
STREET ADDRESS 135TheET Aohess | A4S M'°~“"‘Lr— ass
CITY-ST-2IP s 14 CITY-57-2P aﬁu..asa 75, Fa L LA™
TLE JX] DELETE 21 TITLE Y id L] Change tion
NAME 22 NAME ViRt N A BEesT
STREET ADDRESS 2astheer wonkess | Sodfe 5= Ainroia-ofr “Fhs K1
CITY-S1-21P 2. 4CITY - ST-2IP <A L2 -
TILE bvp [ oeeere 31TITLE o Change jtion
e AMICO, ANGEIA. AN GrEelLo 32 NAME En ity Bocronl
stheer ApoRess | 6415 MIDNIGHT PASS RD #509 aasTEeTAnORess | afr s Moty AN r{r‘ Fass
CITY-ST- 2P SARASOTA FL e 34.€1Y-57-7p <5, |
e DS TN DELETE A1 THLE D Change llion
NAME T 4.2 NAME Aarr “Rormovt T
STREET ADDRESS | B4 IGHT PASS RD, #910 A3STREETADDRESS | e o™ M, 06 Avia e AN
CITY-ST- 2P OTAFL 44 CITY-5T-2IP SRS O T S e Nk
TIRE b [ oeLeTe 51 TITLE 4 [T change [ Addition
NAME HANSHAW, THOMAS 52 NAME
swaeet apomess | 8415 MIDNIGHT PASS RD, #208 5.3 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 00000 5.4 GITY-ST-2IP
e D/S [J peLete 6.1 THLE [ Change™ [T Addition
NAME DUNN, MARGARET 62 NAME
steer sporess | 6415 MIDNIGHT PASS RD, #609 6.3 STREFT ADDRESS
CITY-ST- 2P SARASOTA Fi. B4 CITY- ST 7IP

[eaf:

14. | hereby certily ihat the information suppled with this filng doees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this gnnual repart or supplemental annual report is true and accurate and tﬁ
officer or diracior ol the corporation or the recewver of trustoo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

fheardonf

at my signature shall have the same legal effect as H made under oath; that | am an

,Qj”'ﬁn‘..:ﬁf‘/ I

e

CR2E037 (10/97)



