2006 NOT-FOR-PROFIT CORPORATION -
ANNUAL REFORT FUoF

DOCUMENT # N0O3000003868 06 HAR 29 T 233
1. Entity Name
ANSLEY PARK HOMEOWNERS ASSOCIATION, INC. SECHE T .
TALLAR s 004
Principal Place of Business Mailing Address
12825 S.E. SUZANNE DR. 12825 S.E. SUZANNE DR.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
01062006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE o Fopied o
54-2110603 Not Applicable
5. Cerlificate of Status Desired () ?g{?qg‘::;“o"a'

6. Name and Address of Current Registered Agent

12825 S.£ SUZANNE DR DO NOT WRITE
HOBE SOUND, FL 33455 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ot regislared agent and tille if applicable {NOTE: Registarad Agenl signalure requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
BPue by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TLE FPD

NAME SANGEORGE, DAVID S JR.

STREET ADDRESS | 12825 S.E. SUZANNE DR.
CITy-ST-7IP HOBE SOUND, FL 33455

TILE vD

NAME MCNAMARA, JAMES R SN o —

STREET ADDRESS | 12825 S.E. SUZANNE DR. i"‘l L 1 r '*— ! . ‘::*: 5
omY-ST-2P | HOBE SOUND, FL 33455 U‘jf’f e~ 1035“"“” 238, 75
TILE 5TD -

NAME ROSS, KATHERINE

STREET ADDR E. R.
civsiae | HOBE SOUND. FL 53455 DO NOT WRITE

e b IN THIS SPACE

NAME MCNAMARA, LAWRENCE W
STREET ADDRESS | 12825 S.E. SUZANNE DR.
CImy-ST-2ip HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
CITY-8T-ZIf

12. | hereby certify thal the information supplied with this filin (? oes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recepver or trustee empowered to pxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, of on an attachmegfit with an addresspwith all otjfer like empowered.

SIGNATURE: R —ghere— 1/?/@5 C 7&) 2L7-903/5
/smm\mns AND TYPEDNGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daytime Phane #
JTames B McoNamara

s




