2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOBT (AH) FILED

L ]
DOCUMENT # 7a71a4____ Mar 05, 2005 08:00 AM
1. Enity Neme Secretary of State
ANCHORAGE CONDOMINIUM APARTMENTS ASSOCIATION,
Principal Flace of Business M’;‘iing Address
B0 MARINE WAY 60 MARINE WAY
DELRAY BCH FL 33483 . DELRAY BCH FL 33483
Suite, Apt. #, etc o Suite, Apt #, efs. 15t MOORE CR2E037 (10/04)
City & State o T City & State o 4. FEI Number ’ Applied For
59-1972650 Not Applicable
Zip ' Sountry Zip i Country - , 5$8.75 additonai
5. Certificate of Status Dasired M Feo Required
6. Nama and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
— T T Name ‘
NAGEL, DENNIS M Sreet Addr ;
) ess (P.0. Box Number is Not Acceptabie)
60 MARING WY STE 1
DELRAY BCH FL 33483
City : FLJ Zip Code
ikl g oT orida, Tam familiar with, and accept
2>
R — - - — e R R AP PO A I A SO AL 2
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $500Maype | Make Check Payable to
Due By May 1, 20()5 . Trust Fund Conribution. D AddedtoFees Florida Department of Siate
10. - ~ OFFICERS AND DIRECTORS ~ 11, ADDIMONSICHANGES TO OFFICERS ANLD DIRECTORS IN 10
TILE TO - O pelele” WLE [ Change [ Addition
N NAGEL, DENNIS M ramg
STREET AQORESs |60 MARINE WY STE 1 B — 3 LOOn0G2525659
CITY-ST. 2P DELRAY BEACH FL CITY-ST. R { ;‘E!SI'DE"BDD;{‘!"UU? Bl 25
me FD ) o 7 Delete e ' [T change ] Addition
NAME DENIRG, JACK C ) NAME
STREET aDpREss |60 MARINE WY STE 6 STREET ADDRESS
arv-st.ap [DELRAY BEACH FL ) ~ ciry-st-2ip
I S0 T = e ki ' : O Change [ Addition
NAME LAGIN, PAMELA HANE
SIREET aDDRESS |50 MARINE WAY, SUITE 1 STREEY ANDRESS
chiv-51-2p  |DELRAY BEACH FL CIY-5T-20
e T i [ Daete me T [ change ) Addition
NAME NAME
SIRFFT ADDACSS STREET ADDRESS
Ciry. st ze Ty -57- 7P
I - N O Delete ™e ] - O Change L) Acition
NAME NAME
CTREET ADDRESS — STRECTADDRESS
CITY-ST-2P H Clly-Si- 2P
nLe T T Detete me T Change L1 Addilon
HAVE L N
SIRFFT ADORESS SIRECT ABDFESS
GIiY-S1-2IP CiTe-81. 1P

¢ dogs not qua_l‘_f"y for

12, | hereby certify th ermption stated in Section 119 OT(3)0), Florida Statutes. | further certify that the information
Indicated, cretfils report or supplaienial report is trus Afid acclrate and that my ure shall have the same legal effect as if made under oalh, that | am an officer or directar
of the q rporallon ar the recewer or tru ge empowerd to execlite this report as req
changel~e e iifh 2l other lie empowerad.

by Chapter 617, Florida Statutes; and that miy name appears{lnBl}cm.D or Black 111if
2 EeB o

| RE:
S GN ATU \mmmgsﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFISER.QR IRECTOR T Das Daytime Pricne #




