FILE NOW: FILING FEE 1S $61.25

NONPROFIT F Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' . : Sandra B. Mortham
ANNUAL REPORT ! ! -__L Secretary of State

DIVISICN OF CORPORATIONS

1996

DOCUMENT # N95000005326 (2)

1. Corporation Name

ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.

R A

Principal Place of Business Mailing Address
46 WEST LEMON STREET 46 WEST LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualited 3a, Date of Last Reporl
11/08/1995 N/A
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 5(:] - ?J?) Ll)ol I %Lp Nat Applicable
ita, Apt, #, . Suite, . #, ete. it
Sulte, Apt, #, etc .. Site Ant. 4, eto 5. Certificate of Status Desied [ $8.75 Addtionsl
22 2?] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Bs
El 28] Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
_2;] ;;[ 291 30] Flerida Statutes [0 ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COHPORA“ON SERVICE COMPANY . 82] Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &3
84] City FL |as Zip Coda

11. Pursuant to the provisions of Sections £17.0502 ang B17.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered office
or registerad agent, or both, in the State of flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05603, Fiorida Statutes.

SIGNATURE s N .
Signature, typed or printed natio of regstered agent and Lite if applicacic {MHOTE" Hegisterad Agant sgnature requived when reinstalirg) DATE G
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [CJDELETE TATITLE [CJCharge [ Addition | =
NANE ZUTES, GEORGE 12 NAME 55
sreeT aDoress | 48 WEST LEMON STREET 13 STREET ALDHESS o
CITY-§1-2 TARPON SPRINGS FL 34689 L4 CTY-81-20 &
TILE D CHDELETE 21 TILE Ochange [ addition |
NAME FAUSAK, CHARYL L 22 NAME
streer aporess | 5253 BOB WHITE DRIVE 23 $TREET ADDRESS
CITY-51- 2P HOLIDAY F{. 34690 2.4 0TY-57-2P
TILE D [TIDELETE 31 THILE [JChange [ Addition
NAME NOFFZ, ANNETTE J 32 NANE
staeer aobhess | 1085 VIRGINIA STREET 33 STREET ADDRESS
CHTY- §1-2P DUNEDIN FL 34698 34, CITY-ST-2IP
TILE [JoEETE 41TILE [JChange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-8§7-2iP 4.4 CITY-S8T-2I1P ~
TITLE [JDELETE 51 TITLE [dcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-21p
TITLE [CIDELETE 61TITLE Cchange  [) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP 64 CITY-SI-7IP
14. 1 do hereby certify that the igfopationsupplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
cerlify that the information ifigCated on this annuat 8ol upplemental annual report is trug and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer gf direclor of be co ion or the Jaceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
sppears in Block 12 or Bick 13 if cha or on an 1ent with an address,

SIGNATURE: ;

alam\Tune AND f'rpsn oF PRIME

Date Daytime Phone #

Aﬁ'ébi?lm% :///j’ 0/96 g/;-{‘; 2 ’/S—J/m



