FILE NOW: FILING FEE 1S $61.25 FILED
comonon ST mirerme | Feb 16 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000005326 (2)

1. Corporation Name

ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.

L T

Principal Place of Businoss Mailing Address

48 WESTNEM ET 46 WE MON 3. Date Incorporated or Qualitied
TARPON S FL 34689 TARPON $P| FL 34689 11]08“995
4. FEI Numbaer Applied For
59'3365186 Not Applicable
2. Pringipal Place of Businoss 2a. Mailing Address B $8.75 Additional
5. Certificate of Stalus Desired [ . onel
M_ﬁ j’ﬁﬂfde,}/ﬁ“’é_a //g‘{ Mﬁﬂ/ﬂ/ﬂ anré erivicate of Stalus bestre Fee Required
Suite, Apt. #, olc Suite, Apt. #, etc. 8. Election Campaign Financing SS_OO May Be
22] ) 27] Trust Fund Contribution Added 10 Fess
City & State Cily & State 5 7. Is this nonprofit corporation & homeowners association?
E\Mﬂ/iéﬁé!ﬁéé,zﬂ-mfd cpon Sp0A55 L e Lo
p Country Zip untry 8. This corporation owes or has paid the current year intangible
;] 3 'I/éff —2;] Uf\-s-ﬁ- 7‘»3]3745"7 ?o-lﬁ. 5’.,4’, Parsonal Property Tax dus June 30. Clves BNo
9. Name and Address of Current Reglsterad Agent i 10. Name and Address of Noew Registersd Agent
81| Name
_ FodL a1 TCOBE TS
NC 82| Sueel Address (P,0. Box Number i& Not Acceptable)
48 WLE oS MALVA PRIVE
T FL 34889 83
83] Cit ]ss] Zip Coda
e R PoN S;Lwe&s __FLC|3%, £9
11. Pursuant fo tho provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-narhed corporation submils this statement for the purpose of changing its raglstéred

office or ragistareglagent, or ballv-#rthe Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as regisiered

agent. | am 1& h, and accepl the oblighti f, Soction 617.0503, Florida Statutes. z_ V?‘

~
SIGNATURE .mﬁ:ﬁ.;ra. ogintacd agont and titie W Wplcabis 7 Z’%afslﬁdﬁﬁ;’l&ermuim when relnstating) DATE '
12, N OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD POELETE I 1A TTLE fﬂ es/p g,‘/-r/ Prrecrofo B thange T Addlion
RAME ZUTES\GEORGE - 12 NAME MASoN, RICAARD A,
sweetanvkess | 46 WEST LEMON-STREET ISIRETAONESS | £/ 8™ PUARINA DRIVE
CITY-§1- 2P TARPON FL 34689 wenv-sizp | AR Lo SPLRMWGS, £ IY65F
TITLE D X DELETE 21Tk ’7 IRE el P change T Addition
NAME FAUSAK, YL L 22 NAME Y=g ﬂoﬁ// Formrmy L.
steet aophess | 5253 B ITE DRIVE aasmeeraness | s/ 5 AAR /G PRIVEE
CITY-5T1-2P HOLIDAY FL 2aomv-star_ | ga R LN SSRGS, L 3¥LeFT
HLE D KT DELETE 31TILE SecRETARY /p/,e € coPR B Change” LT Addition
NAME NOFFZ, ANN J 32 NAME FRESKH, PovsetAqs ~T.
streeraooness | 5085 VIRGINIA STREET SISTREEY MOORESS, [/ 5~ MALIVA PR IVE
oy s1-2¢ EOIN FL 34698 son-siwe  |[ZIRLIN SPRiVGS, FE 3¢ & F
e / T oeeTe 41 TTLE TCEAS R ER, / preec 7zore Ulthng DI Addition
HAE 4.2 NANE ROBERTS, pave e
STREET ADDRESS AISREETIDORESS | S/t 9 MR IV A PL) vE
CITY-S1- 2P acr-s.ze | e Ler SPRNVGS, Féi 3Ye¥T
TILE T ofiete 51 TITLE [ Change — [T Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CAY-ST- 2 ] 5.4 GITY-ST-2IP
TILE TTocee 81 TILE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDAESS
CITY-5T-2P 6.4 CITY-51-2P
14. | heroby certify that tho informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual roporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelor of e corporalon or the receiver or trusloe empowored 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chang@ on an atl wilh an address.
SlGNATURE: - _.-;..c:-\:.::g.-{" = - .. h——— .-... ) w _E-i _lA‘.:-.L,L% : Z’/{/?/

CRRE03T (10/97)



