2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT .
DOCUMENT # N95000005326 Jan 19, 2000 8:00 am

ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC. Secretary of State

01-19-2000 90242 044 ****g]1 .25

Principal Place of Business - * Mailing Address
1165 MARINA DRIVE o : . 1185 MARINA DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346636714 B
us ' us yuuuwasuts
R U AT A

Suite, Apt. #, etc. Suite. Apt. #, etc. : DO NCT WRITE IN THIS SPACE

City & State : |- City& State 4. FEI Number Applied For

' ’ 59'3369186 Not Applicable

Zp y Country Zip 7 Country .. _|. 5 Certificate of Status Desired .. O ?BBS!-HIS:‘ L.:\i:iec‘ljitional

T 7 ™= 76, Name and Address of Currentrneg_itslered .Ag:nl 7. Name and Address of New Registered Agent
Name

ROBERTS, PAUU‘NE Street Address (P.O. Box Number is Not Acceptable}

1165 MARINA DRIVE }

TARPON SPRINGS FL 34669 /S Sfoabine PRIVE

’ Ci Zip Code
T2l lon s/RiNGS FLI"Zd 99

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridia.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. ettt ' OFFICERS AND DIRECTORS 11. ,-”ADTDITIONSJ))HANGES TO OFFICERS AND DIRECTCRS IN 10
ME D> "7 : . Delete TILE £ / [ change  [J Addition
NAME PERTILE, RICHARD K NAME
sTREET ADDRESS | $165 MARINA DRIVE ' STREET ADDRESS
arv-st-z¢ | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE ' R’ Dalata TIME [ Change (7 Acdition
NAME ) NAME
STREET ADDRESS RIVE_ .. - . .. .- . .J STREETADDRESS e - . F
CITY-ST-21P i ) . CITY-$T-2IP
TIMLE [ Dekete TITLE EXChange [ Additien
NAME DUBUC, MARIE CHEVAUX . NAME
sTReeT ADDRESS | 1165 MARINA DRIVE : STREET ADDRESS
ov-st2P | DUNEDINFL 34680 2——> a5t | Fomforn SPRINES
TITLE T TR Dekete TILE Ol change [ Addition
NAME ROBE PAU NAME
STREET ADCRESS | 1165 MARI . STREET ADDRESS
om-sT-2P | TARPOMN-SPRINGS, FL 34339 CITY-57-2IP
THLE ~ 1 Delete TLE Orecrort_ OJ Change  Exhddition
NAME ‘ - NAME IRCKIE, Mso&j
STREET ADDAESS ' STRECTADDRESS | §4 38 MAwuAtde Or
CITY-5T-2P 7 vtz | TPkt SPrAGS FL3Y6 89 ,
TILE . | ‘ O velets TMLE v [ change  [] Addition
NAME . ' . : i NAME
STREET ADDAESS ‘ o ‘ . STREET ADDRESS
CITY-ST-21P o CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver opdusies epbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment sipein addpefBs, with all giEdlike empowered.

/f_- 47 -«.,;1-&' z By nil=di=y . 0/’//15/00 727"?41"3"“‘&“-

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR 18 Daytims Phone #

CR2E037 (9/99)



