FILE NOW: FILING FEE IS $61.25

FILED

{ NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N37695

ANCHOR VILLAGE TOWNHOMES & VILLAS HOMEOWNERS ASS
OCIATION, INC.

Principal Place

ANCHOR DRIVE
us

of Business

INDIAN HARBOUR BE. FL 32937

Mailing Address
P.O. BOX 373171

SATELLITE BEACH FL 32937

us

AR R LSRG

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

21 2 04/16/1990
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 27 65"02 19927 Not Applicable
City & Stat City & t it
y & State _:ty State ~ e e | -5 Certifcate of Status Degired - O—= is.is‘ﬂglllbnﬂ S
_2;! ;' Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ m ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} Name
VEILLARD, DOROTHY 32| Strest Address (P.O. Box Number is Not Acceptable)
102 ANCHOR DR
INDIAN HARBOUR BEACH FL 32937 &
84| City 85] Zip Code

SIGNATURE

- 1. Pursuant 1o the provisions of Sections &1 :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

7.0502 and 817-1508; Fignda Statutes; the above-named corporation SEbmits this statement for the purpose of changiny its Tegistere
s board of directors. | hereby accept the appointment as registered

q—

Signature, typed or printed name of regisiared agent and title if applicable.

(NOTE: Registared Agant signature requited when remstating)

DATE .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TTLE PD [] DELETE 1.3 TITLE {JChange [ Addition
HAME VEILLARD, DOROTHY 12NAME
streeT aporess| 102 ANCHOR DR 13 STREET ADORESS
CITY-ST. 2P INDIAN HARBOUR BEACH FL 32937 14 CITY-ST-2P
e VFD ~ PPDELETE 21T VPD ‘ [ Change Addition
NAME HILL, ERIN 22NAME Patricia-Mottern '
sTReet aporess| 229 SAND DOLLAR RD ossmeerancress| 29 Anchor Dr. )
arv.st.ze | INDIALANTIC FL 32903 2, 4CTY-ST- 2P Ind. Hbr. Bch. Fl. 32937
TITLE SD DELETE I1TME sSD [Cchange ) Addition
NAME MCCLUNG, JOSEPHINE 32 NAME Sharon Gross
sreet anoress| 33 ANCHOR DR 1ssmeerancress| 1 07 Anchor Dr.
CITY-ST-2P INDIAN HARBOUR BEACH FL 32937 34, OITY-8T-ZP Ind. Hbr. Bch. F1 32937
TIME T [ DELETE 41TIME : [CiChange  [7] Addition
NAME STOFFER, LUCY 42NAME ) :
streeraooress| 74 ANCHOR DR 4.3 STREET ADORESS

“zmv.st.ze © | INDIAN HBR BCH FL 44 STV ST-ZP . T
TTLE D K DELETE 5.1 TITLE D DClChange [ Addition
NAME PETRI, DENISE B2 NAME Frances Cerasoli S
sweetaooress| 18 ANCHOR DR sssmeeTanoress| 59 Anchor Dr. o -
omv-stze | INDIAN HARBOUR BEACH FL 32937 sagrvsrze | Ind. Hbr. Bch. Fl. 32937
TITLE [ DELETE BTITLE [ Change 7] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS |
CITY-5T-2P 64 GITY-ST-2P .

14. | hereby certify that
indicated on this annual report or supplemental
officer or director of the corporation or the receiver or thustee em
Block 12 or Biock 13 if changed, or on an atfachment with an address, with ail other fike empowered.

SIGNATURE: SO APY D RECHIBED

SIGNATURE ANG TYPED OR PRINTED

3’%;?’7- ( se

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
annual report is frue and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an
powerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90162 028 ****61.25

CR2E037 (11/98)

2722 A ZY

SIGNING @FFICER OR DIRECTOR

Daytime Phone #



