ry

FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 729543

Name

THE ANCHORAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place
6415 MIDNIGHT

of Business

PASS ROAD

SARASOTA FL 34242

Mailing Address

6415 MIDNIGHT PASS ROAD
SARASOTA FL 34242

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90104 002 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3,

Date Incorporated or Qualifed

FL |*

7 2] 05/03/1974

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
122] 27] 531714008 Not Applicable
y City & State o City & State 5. Gertifcato of Status Desired [ $2i§é::$iizﬁal- :

Zip Country Country 6. Election Campaign Financing $5.00 May Be
a [2—5] El |3_o-| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

LOBECK, DANIEL J ESQ. 82| Street Address (P.O. Box Nurn-ber is Not Acceptable) _

THE LAW OFFICES OF LOBECK & HANSON, P.A.

2033 MAIN ST, SUITE 301 8

SARASOTA FL 34237 84| City Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Agert sé required when rail DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TLE D/P GiChange [ Addition
NAME OBERLE, GEORGE 1.2 NAME
smreeTanoress| 6415 MIDNIGHT PASS 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 14CITY-5T-2P
TITLE DP 1 DELETE 21TIME D [GtChange [ Addition
NAME BEST, VIRGINA 22 NAME
sTreeT aopress| 6415 MIDNIGHT PASS 23 STREET ABORESS
CITY-$T-2P SARASOTA FL 34242 2,4 CITY-5T-2P
TIMLE D ] DELETE 31TME - G{Change [ Addition
NAME BOLTON, EDWARD 32 NAME
streeT aooRess| 6415 MIDNIGHT PASS RD #509 33SREETAORESS| 6415 Midnight Pass Rd #301
CITY-ST-ZIP SARASOTA FL 34242 34, CITY-ST. 2P
TITLE D {J DELETE 41 THTLE {}Change [ Addition
NAME ROTROVITCH, MATT 4. 2NAME
sTReeT aooress| 6415 MIDNIGHT PASS RD, #3910 sasweeTancress | 6415 Midnight Pass RA #6017 ,
crv-st-ze | SARASOTA FL 34242 44 CITY-ST-2P
TME DT K IDELETE 51TiME D/V [ Change ;p Addition
NAME HANSHAW, THOMAS SZNAME BEANE, JERRYy °
streetaonress| 6415 MIDNIGHT PASS RD, #208 SASTREETADDRESS | 6415 Midnight Pass Rd #901
CITY-ST-2IP SARASQTA, FL 00000 54cimy-st-2p Sarasota, FL, 34242
TME DS {7} DELETE 6.1TIME : G}Change  [] Addition
NAME DUNN, MARGARET 6.2 NAME
streeTADoress| 6415 MIDNIGHT PASS RD, #809 sasmeETancress | 6415 Midnight Pass RA #702
ervst-ze | SARASOTA FL / 5.4 CITY-5T-2P

14. | hereby cerify that the information supplig

with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplertental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 o

SIGNATURE:

r Block 13 if changed, or oft an attachry

Addre:

=D

, with all other like empowered.

a9 (o) 249

_/037

2
g

Daytime Phone #



