2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14,2007 8:00 am

DOCUMENT # N37695 .
17 Enty Namo — Secretary of State
ANCHOR VILLAGE TOWNHOMES & VILLAS HOMEOWNERS 03-14-2007 90044 029 *761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ANCHOR DRIVE P.O. BOX 373171
e e MG
U
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Suile, Apl. #, ole. Suile, Apl #, clc. 151 MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Numbor Applied For
65-0219927 Not Applicablc
2 Couniry Zip Counlry 5. Cartilicale of Status Desired | gg-ggqﬁiﬂ"""a'
6. Name and Address.of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
STOFFER, LUCILLE Street Address (P.O. Box Number is Nol Acceplable)
74 ANCHOR DR
INDIAN HARBOUR BEACH FL 32837
City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing iis registered office or regisicred agent, or both, in the State of Fiorida. | am familiar with, and accept
tho obligalions of registered agonl.

SIGNATURE
Signature, fyoed o ornted name of registerec ogen: ang rile i annheable. {NOTE: Regsiered Agenl signaturs requited when reansiaitg ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD O Delere TILE [ Change [ Addition
At BRADFORD, JACK NAME
SIRLLT ADDRESS | 52 ANCHOR DR SIRFET ADDRESS
CITY-81-7IP INDIAN HARBOUR BRACH FL 32937 CITY-SI- 21
Lt VPD [ Delete THLE [ cChange [ Addition
NAME GORDON, SPINNEY NAME
SIRELTADDRESS | 54 ANCHOR DR STREET ADDRESS
Cliy sr-2Ip INDIAN HARBOR BCH FL 32937 CITY-ST-ZiP
It sD [ Delete L SD [ change [ Adoition
Namt YACOVONE, CAROL NAME .
STRIETADDRSS | 402 ANCHOR DR STREE] ADDRLSS ggriﬁghEngéeman
C-S1-2¢ | SATELLITE BEACH FL 32937 S | e e b Bk Rl 39029
EER AV Fey g oy v iwg vy EAl= LS O] L - L .

TILE T [ pelete me JD Change ﬁAddlhon
NAME STOFFER, LUCY NAME
SIREET ADDRESS 74 ANCHOR DR SIREETADDRLSS
CITY-SI-2IP INDIAN HBR BCH FL CIFY-51-7IP
TE D 8. Datete e D [Achange [ Addition
NAME GRINMANIS, ELMER NAML Bonnie Zaimes
SIRLETADDRESS | 43 ANCHOR DR SWREETADDRESS | 90 Anchor Dr.
CITY-sI-2IP SATELLITE BEACH FL 32937 CITY-S[- P Indian HarbOur Beach . F1 32937
Ting [ pelete Nk ' [ Change [ Acdilion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIry-S1- 1P CITY-S1-2IP

12. | horoby certify thal the information supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporaiion or the receiver or llusiee ompowered [o execute this report as required by Chapler 617, Florida Statuies; and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M (Loc)jpesrof €er) F—3=07 200 )7>3-528Y
SIGNATURE AND TYPED OR PRINTED 56F SIGNING OFFICER OR DIRECTOR Date — Devurmre Fhore #




