| FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dam
CORPORATION andra B, Mortham
ANNUAL REPORT * Secretary of State Secretary Of State

1997 \E; . / DIVISION OF CORPORATIONS
DOCUMENT # N95000005326 (2)

ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.

VA G R e

L Pringipal Plage of Business Mailing Address
46 WEST LEMON BTREET 46 WEST LEMON STREET
: TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639-3622
l,c 3. Dale Incorporated or Qualified 3a. Dateg of Last Report
06/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 9186 Not Applicable

Suhte, Apt. #, aic. Suite, Apt. #, etc. iti

: ° e ApL 4. ele 5. Cerlificale of Status Desred [ $8.75 addiional

E] 27 Fee Required

City & State City & State 6. Election Campaign Firancing $5.00 may Be

o 23] |28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

i |24 25 m rsﬂ Florida Statutes ves [ MNo

; 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant

£

E B1| Name Z

ures , Tae,

[ OORPORA“ON SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptgje)

., 1201 HAYS STREET W,

: TALLAHASSEE FL 32301-2625 63

: TakPow SPinas FL 34699

i 84| City - asl Zip Code

‘ N ] FL

e plovisions ol Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporalion subimits This staternent for the purpose of changing its registered
Gigterdd agefil o byih, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

agent, | am [gmilfawiin, andgadcept the obligglions-s), Section 6175503, Florida Statutes.
/]
SIGNATUR L, Jld GeoL Zur€s  Pres.deat
glnt aad Wlg it appicable {NOTE Regislered Agenl sigpalute required when reinstalirg) DATE
12, /OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DECETE 14TME T Change LJ Addition
¥
N Y; ZUTES, GEORGE 12 NAME
1
{ 1 sweeraooress | 48 WEST LEMON STREET 1.3 STREET ADDRESS
.| cvsize TARPON SPRINGS FL 34689 14 CY-ST- 21P
[ e D TJ beiEve 217T0LE [T change — [ Addition
{i NAME FAUSAK, CHARYL L 22 NAME
L F sweeraooress | 5263 BOB WHITE DRIVE 2.3 STREET ADDAESS
CITY-S1-2ip HOLIDAY FL 34680 2. 4CAY-ST-IP
e D T DELETE 3HTITLE [J Change ] Addition
NAME NOFFZ, ANNETTE J 32 NAME
sreeraponess | 1085 VIRGINIA STREET 33 STREET ADDRESS
CITY-§T-2¢ DUNEDIN FL 34698 34 C1Y-5T-2
TNLE [ DELETE S1TITLE [ change [ Addition
o NAME 4.2 NAME
» | STREETADDRESS 43 STREET ADDRESS
§] emy-gt-2ip 44 0ITY-5T-2P
T T DECETE EATILE [ J Change [ Addition
] wame 5.2 NAME
5 STREET ADDRESS 53 STHEET ADDRESS
¢ {_Cmy-sT-2p 54 CITY-5T- 2P
¢ Tme I DeLeTe B1TITLE TJ change [T Acaition
o | NAME 6.2 NAME
i | STREET ADDRESS .3 STREET ADDRESS
£ omy.gr-ar B4 CITY-ST- 2P
1‘;- 14. | do hereby cerlity thal 14 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 orytHis gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
: I g o
i { am an officer or direc ] I the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name
i appsars in Block 12 if changegeor on an altachment, with an address
I': )
HEA [ T g g R g e ! . Gﬁnﬂf’;f@ Y Y PO P ey 22 A




