2000 UNIFORM BUSINE&{‘:S REPORT (UBR) FILED

DOCUMENT # N37695 Mar 21, 2000 8:00 am
Secretary of State
ANCHOR VILLAGE TOWNHOMES & VILLAS HOMEOWNERS ASS
03-21-2000 90040 036 ****51.25
Principal Place of Business Mailing Address
ANCHOR DRIVE ' P.O. BOX 373171
INDIAN HARBOUR BE. FL 32987 SATELLITE BEACH FL 32837-1171
us us l
2, Frincipal Place of Business 3. Ma‘tlfing Address “""m III m II" m I" ” ” " m’l III"HI" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
| 650219927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dd"ﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name o - T/ — = - -
VE“.I.ARD. DOROTHY Street Address (P.O. Box Number is Mot Acceptable)
102 ANCHOR DR
INDIAN HARBOUR BEACH FL 32937 : :
. City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [frust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD M Delete TILE Ol change [ Addition
NAME VEILLARD, DOROTHY NAME
STREET ADGRESS | 402 ANCHOR DR STREET ADDRESS
CrsT-2P | INDIAN HARBOUR BEACH Fl. 32937 ormy-S7-21P
TITLE VFD O pelste MLE Ol Crange [ Addition
NAME MOTTERN, PATRICIA NAME
STREET ADDRESS | 107 ANCHOR DR. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P J
mE - 8T T T T T T T T ODee T T R e e
NAME GROSS, SHARON AV
STREET AGORESS | 107 ANCHOR DR. STREET ADDRESS
orY-ST-2¢ | INDIAN HARBOUR BEACH FL 32937 orry-51-2¢
TITLE TD [ Delete TITLE O change [ Addition
NAME STOFFER, LUCY NAME
STREET ACDRESS | 74 ANCHOR DR STREET ADDRESS
CITY-ST-ZIP INDIAN HBR BCH FL CITY-5T-2IP
TILE D [ Delite TILE [ Change [ Addition
NAME CERASOLI, FRANCES NAME
STREET ADDRESS | 59 ANCHOR DR. STREET ADDRESS
om-S-2F | INDIAN HARBOUR BEACH FL 32837 cirv-S1-2F
TITLE [ pelete TILE 7] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforrmation
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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2 LIREZ2 B 2o (327 )20 3 535

ER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



