PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORMg v/ 1;

APPLICATION FLORIDA DEPARTMENT OF STATE rﬂ{,’{’%
FOR Sandra B. Mortham IR IREE
Secrelary of State e e

REINSIATEMENT DIVISION OF CORPORATIONS eI RS B H: 15
DOCUMENT # 763471 T
1. Corporation Name R ,f it
ANCHORAGE RESORT AND YACHT CLUB CONDOMINIUM ASS
OCIATION, INC.
Piincipal Place of Business Malling Address
e g . AN DA
Kgf LARGO FL Eg\‘ LARGO FL
U

if above addresses are incorrecl in any way, lino through incorrect information and enter correction below.

2. New Principal Difice Addross, IT Applicablg 3. New Mailing Ofiice Address, If Applicabfc 4. Dalte Incorporated or Qualified ]

To Do Business in Florida (5’27, 1982
Sulte, Apl. #, etc. Buite, Apt. 4, elc.

5. FEI Number Applied F
) ] 5-00 pplied For
City & State City & State 6 15353 Nol Applicable
- = p 6. $8.75 Additional Fee required

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [7] [JMASNPSR Rl bt

7. Namas and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Name of Ofllicers Streel Address of Each ) ‘
1Tlllets) - end/or Directors 3 (Do NOT 23 Posldtl)?{ce Box Numbcrs) 4 City / State / Zip
PD CUMMINGS, ROBERT 305 BUTTONWOQD DR KEYLARGO FL
T | CORNELL, CUFFORD ~ 88310 OVERSEAS HWY. KEY LARGO FL
) el o T Y D s T T
1A A=A ﬁn‘?l
****?—‘FI" "c‘! *‘ﬁ*: '{Fn .C._:
f SCCt{-397
&, Nams and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
% Name
CULLEN, RUSSELL H.
89228 OVERSEAS HWY Sireet Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 Suits, Apt. #, Eic.
City State | Zip Code
FL

10. |, being eppoinled the ragisiered agent of the above namod corporation, am familiar with and accep! the obligalions of Section 607.0505, F.S.

Signature of : . ’ )
Registered Agent e : e Dale

“REGISTERLO AGENT MUST SIGN

11. This corporation owes or has paid the current year < (Sea other slde for information
Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execule this application &s provided lor in chapler 607 or 617, F.8. [ {urther certify thal when filing
this relnstalement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 67,0401, F.5., that all foes
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3}(), F.5. The |nrormatuon indicated

SIGNATURE: -‘j%d_nw C.om L President By S /S /0 Soo

CR2EQ#0 (8/%7)

on this application Is true and accurale, end my sigzature shall have the same legal eflact as if made under oath,
/o/:' 7/ 77

"SIGNATURE AND TYPED OR PR|N1£D NA OF BIGNING OFFICER OR Dm(cmn T “Dale T “Daytinne Pronod



