NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
o‘_m"{'*'" ] FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N37695 (6)

ANCHOR VILLAGE TOWNHOMES & VILLAS HOMEOWNERS ASS
OCIATION, INC.

Principal Place of Business Mailng Address

AR AR

ANCHOR DRIVE P.O. BOX 3731
INDIAN HARBOUR BE. FL 32937 SATELLITE BEACH FL 32937
us us 3. Date Incorporated or Qualified 3Ja. Date of Last Report
04/16/1990 04/06/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
[21] |28l 650219927 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
F L, Sute Apt # et 5. Certificate of Stalus Desired O $8.75 Addiional
El 2?] » Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
EI E\ B Trust Fund Gontribution 0 Added to Fees
Zip Gounlry 2 Country 8. This corperation has liability for intangible tax under s. 199,032,
[24] 25 [20] E‘ Florida Statutes [0 ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, JEFFREY 82| Strec! Adchess (P.O. Box Number is Not Acceptable)
8 ANCHOR DRIVE -
INDIAN HARBOUR BEACH FL 32937
84| Cuy FL ]as 7ip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. |} am

famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _.

Sigiature. typad or prnted nan e of segrtero ae? aed U appheab:

" ROTE R

o Al Sgnalire ey sid wher renstal g

DATE
12. CFFICERS AND DIRECTORS 13. ADDINUNS THANGES TO OFFICE RS AND DIRECTORS IN 12
TITLE PD [CIDELETE 1L1TILE {1 Change [ Addition
NAME THOMPSON, JEFFREY 1.2 HAME
sThee1 aporess | 8 ANCHOR DRIVE 1.2STREFT ADDRESS
ity -§T-7iP INDIAN HARBOUR BEACH FL 14CITY-ST-2
TILE VPD [JDELETE 21TILE Ochange [ Adaition
NAME BRADFORD, MARILYN 22 NAME
streel aporess | 52 ANCHOR DR 2 ASTREET ADDRESS
Ciy-ST-21p INDIAN HBRBE 2 4CTY-57-2Ip
HILE sDh CJDeLETE 31TITLE [JChange [T Addition
N VEILLARD, DOROTHY SN
sreeer anoress | 102 ANCHOR DRIVE 33 STREET AQDRESS
CATY-ST. 2P INDIAN HBR. BEACH FL 34 CTY-§1-2P
TILE D [JDELETE 41 TITLE [thange  [J Addition
NAME STOFFER, LUCY 4 27MaME
streeranoress [ 74 ANCHOR DR 43 STREET ADDRESS
CITY-ST- TP INDIAN HBR BCH FL 44GITY-§T-71P
TIME D [JDELETE 51T1LE tharge  [] Addition
NAME HILL, ERIN 57 NAME
steeer anoress | 22 ANCHOR DR 5 3STREET ADDRESS
CITY -57- 2P INDIAN HBR BCH FL 54CIY-§T-2P
TILE [CJDELETE B1TILE [JChange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14. | do hereby certify that the information suaplied with this filng is voluntarily furnished and does nat quaiify for the exempton slated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual repord ar supplemental annual 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 director of the corporation or the recever or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: _

Sy (%02)723-04FY

Oaytire Phone §

Dl

CR2E037 (12/95)




