2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37695

1. Entity Name

ANCHOR VILLAGE TOWNHOMES & VILLAS HOMEOWNERS ASS
OCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90068 026 ****6]1.25

Principal Place of Business

ANCHOR DRIVE
INDIAN HARBOUR BE. FL 32997

Mailing Address

P.O. BOX 373171
SATELLITE BEACH FL 32837

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650219927 Applied For
Not Applicable
. — = County Ll BP | BOWY )5 Certficate of Status Desired - [] ?g'gglﬁf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VE|U.ARD, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
102 ANCHOR DR
INDIAN HARBOUR BEACH FL 32937

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added 1o Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FU [ Delete TITLE FD R Prchange [ Addition

NAME VEILLARD, DOROTHY NAME JACK BRADFORD

staeer aooress | 102 ANCHOR DR STREETADDRESS | £ 5 ANCHOR DR

orv-st-zr | INDIAN HARBOUR BEACH FL 32937 CITY-5T-2IP TNDTAN HABRALR BEACH FL.32937

TITLE VFU (34 Delete TITLE V];i:) """"" - RChange  [] Addition

NAME BRADFORD, JACK NAE CAROL YACQVONE

street aooess (52 ANGHOR DR e || STREET ADDRESS ;8 ANCHOR DR. -

crv-ér-27 | INDIANHARBOUR BEACH FL 32937 N oemvsrae  NDIAN HARBO[-,' B

TME ol (g Detete TLE gb (% change [ Acdition

NAME GROSS, SHARON HAME JOSEYNE SANTACROCE

sweer anosess | 107 ANCHOR DR. STREETAODRESS [y = 3 MOTPR DR

GITe-ST-2P INDIAN HARBOUR BEACH FL 32937 L N T DD{\I"‘I‘D BREACH . BT 22037

e TD D Delle e I LN TN O I oy eiiy O -D Ch‘a}g‘; 4 -'|___-] addition

NAME STOFFER, LUCY NAME

smweer anoness | 74 ANCHOR DR STHEET ADDRESS

cry-st-zp | INDIAN HBR BCH FL CITY-ST-2IP

TITLE D (3} Delete TITLE D [KcChange  [J Addition

HAME GRINMANIS, ELMER NAME BEVERLY BOLLINGER

streer aooress |43 ANCHOR DR SREEAORESS | g A NOHOR DR

ciry-ST-2IP INDIAN HARBOUR BEACH FL 32837 cimy-<1-2IP TNDBTAN HAPR nnr.n: BERACH ik 32037

TTLE O Delete TITLE e = " 0 Ch;r’lg-; "[j Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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. | further certify that the information
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 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an aftachment with an address, with alt other Iike empowered.

i o o s e e ;
SIGNATURE: e i bt o K UIRED IO (324773 535

NATURE AND TYPED OR FRINTEDNAKE OF SI

IGNING QFFICER OR DIRECTOR

Date

Caytime Phone #

0014259

CR2E037 (9/01)



