2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 21, 2002 8:00 am
DOCUMENT # 747144 |
1. Eniy Nare Secretary of State
ANCHOHAGE CONDOMINIUM APARTMENTS ASSOCIATION, IN 02-21-2002 90091 034 ****61.25
Priﬁcibéi Place of Business Mailing Address
E,a“.FMINEiWAY ' 80 MARINE WAY
D_E.BAY 8CH FL 33483 DELRAY BCH FL 33483
s v IR AR ERAREDIR SR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1972650 Net Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8'75 A:ddiiional
e ) Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent. - .-

Name

/ MARL &
NAGEL, DENNIS M Street Address (P.Q. Box Number is Not Acceptable)

60 MARING WY STE 1
DELRAY BCH FL 33483

City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
S'gnature, typed er printed name of ragisterad agent and title if applicabla (NOTE: Registered Agsnt signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. &L ICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ‘.PB/ VW [ pelete TILE [ change [ Addition
HARE NAGEL, DENNIS M NAME
sTReET a0DRESS | 60. MARINE WY STE 1 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-S1-2IP
TITE i \ 3 selete TMLE [ change [ Addition
NAME OENIRO, JACK C NAME
sTrREeT ADCRESS |60 MARINE WY STE 6 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TLE 8. . Ooeete, __§me | — __ Ocrange [ Acdition
HAME LAGIN, PAMELA NAME
sTReeT ADDRESS |60 MARINE WAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP :
MLE ' 1 Delats TME O Change  [J Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete B R - b - B [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P ) CITY-ST-2IP
TILE [ Delete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the ;nformat\on supplied with this fiing dpesTigh qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicateg.eq =lale wpplamental report is true apeaccurgle and that qii: agture shall have the same legal effect as it made under oath; that | am an officer or director

of the Orporation or the recelver o 2efl] 10 execyle this reporty
= : --—

all other likk epgpowered.

Data Daytime Phona #

n] by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

(
< Eeoz 2:»1?, —0FuY

CR2E037 (9/01)



