2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # 763471 .

1. Entity Name

ANCHORAGE RESORT AND YACHT CLUB CONDOMINIUM ASSO

CIATION, INC.

£IE,

ecretary of State

04-16-2003 90134 007 ****5] .25

Mailing Address
107800 OVERSEAS HWY.

Principal Place of Business
MILE MARKER 107.8

KEY LARGO FL KEY LARGO FL
us Us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.{1)15353 Applied For
Not Applicabie
Zi Count Zi Count ) iti
ip ountry ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — _ _. . T. Name and Address of New Registered Agent - —
Nameg '
CULLEN' RUSSELL H. Street Address {P.O. Box Number is Not Acceptable)
99228 OVERSEAS HWY
KEY LARGO FL 33037

City

Zip Code

FL

egistered agent.

ﬂﬂp Wi / /ﬁ. //

o Antity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept

SIGNATURE

L
Ignature, typed or printed name of nsgm‘;genl AR title if epptfble.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may B
Florida Department of State

Added to Fees .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE [ change [ Addition
NAME " |CUMMINGS, ROBERT NAME

STReeT ADDRESS 305 BUTTONWOOD DR STREET ADDRESS

omv-st-2e | KEYLARGO FL ~i), CITY-5T-2F

L 1D 1 Delete e [Jchange [ Addition
NAME CORNELL, CLUFFORD NAME

sectaochess (98310 OVERSEAS HWY. e YRS | s e e
emv:st-zp - IKEYLARGO FE - =~~~ - -~ 7 - == ony-stEp |

TILE D OJ belete THTLE [Jchange (7] Addition
NAME SUMMERS, CHARLES NAME

sTReeT ADDRESS | 13897 AUDREY LN STREET ADDRESS

arv-stzp 1LARGO FL 34641 CITY-ST-21P

TILE 1 Delete TITLE [Jchange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2ZIP CITY-ST- 7P

TTLE [ alete TIME [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 1 patete TLE [Jchange (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2

WL DT

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the infarmation
indicated on this report or supplemental 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 diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

'7"////0 3 L/ oSed

it
!



