FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORRORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

03-01-1999 90159 006 ****61.25

DOCUMENT # N95000005326

1. Corporation Name

ANCLOTE SLES HOMEOWNERS' ASSOCIATION, INC.

us

Principal Place of Business

1165 MARINA DRIVE
TARPON SPRINGS FL 34633

Mailing Address
1165 MARINA DRIVE

TARPON SPRINGS FL 34689

us

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

124]

[25]

(20

(30}

21 26 11/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;I 59-3369186 Not Applicabls
Ci St; City & Stat . - S5 1. Y 4 It
ity & State ty & State 5. Certifcate of Status Desired  [1° - $8.75 aqditional
El ;l ” Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8e

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

ROBERTS,
1165 MARINA DRIVE
TARPON SPRINGS FL 34689

PAULINE

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ﬂZip Code

SIGNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ] €
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed nama of registerad agent and ttla  applicabte. [NOTE: Regisiered Agaent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD D DELETE 11TmE PIRECTDI . [dcChange  BRGAddition
v MASON, RICHARD A. 12N PeRTILE, Richard K.
stReTADORESS| 1165 MARINA DRIVE LASTREETADORESS | # .S~ ANARAH A PRIVE
CITY-ST-2P TARPON SPRINGS FL 34689 1acmv-stze AL Pon) S/R W &S , CL YT
TIMLE D ] DELETE 21TME [JChange  [JAddition
NavE FAROH, TOMMY L. 22N
streeTanoress| §165 MARINA DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34689 2.4GITY-ST-ZP
TMLE SD [M(DELETE 3ATME p (RRE 77 CChanga  [RAddition
NAME FRESH, DOUGLAS J. 32 NAVE DIBIC., Marie Chevauvx
streeT anoress| 1165 MARINA DRIVE IISIREETAOORESS | J/ GG~ M AR INA PRIVE
GITY-ST-ZP DUNEDIN FL 34689 swornste | TAB ford SPRIwGS , L 3 KLy D
TME TD [] DELETE 41TIME [Ochange ] Addition
HANE ROBERTS, PAULINE 4. 2NAME
sreeTaooress| 1165 MARINA DRIVE . 4.3 STREET ADDRESS
CITY-S5T-2P TARPON SPRINGS FL 34689 44CITy-5T-2P
TME ] DELETE 5.1 TITLE [OChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2P
TITLE [0 DELETE 6.1 TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does hot qualify f
indicated on this annual report or suppl
officer or director of the corpogath

lemental annual report is true and accl

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
R Of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, or pbn an attachment with an address, with all other like ampowered.

SIGNATURE:

)

: Y /e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et e RoB ERTS

/’/17/?‘7

Mar 01, 1999 8:00 am ¢

CR2E037 (11/98)

7 Daytime Phone #



