~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005326
ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.

Principa! Place of Businass

1165 MARINA DRIVE
TARPON SPRINGS FL 34689
us

Malling Address

1165 MARINA DRIVE
TARPON SPRINGS FL 34689
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90083 034 ****5] .25

RO T

DO NOT WRITE IN THIS SPACE

A

City & State City & State . FElI Number Applied For
[ e 59‘3369186"* -- Not Applicable-| -
Zip - Country = Zip T Country " , $8.75 Additioral
. Certificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
' Narne
JB«:K;E- JhcK sord
A
HOBERTS, PAUUNE Street Addreﬁg 0. Boxﬁgumberllstot cr‘c)e;;}a_ble)
1165 MARINA DRIVE
TARPON SPRINGS FL 34689
. ' City Zip Code
Thnper Sprinves FL | “atcaq
18, The above named entity submits this statement for the purpose of changing its registered office or registered'agent. or both, in the state of Florida.
SIGNATURE DI, JACR.SOI\J Drector. W (/1tfo]
Signature, typed or printed nzma of raglstered agent and title if applicable. (No‘k}ﬁeglste:ed Agent signature reqded when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE O change [ Addition
NAME PERTILE, RICHARD K NAME
STREET ADDRESS | 1165 MARINA DRIVE STREET ADDRESS
CrTy- ST-2P TARPON SPRINGS FL 34689 CirY-ST- 2P
TILE D i [ Delets TIE *) B Trange [ Addition
NAME JACKSON, JACKIE NAME TackiE TAULSOR)
STREET ADDRESS |~1133 MARINA DR S —o N s aooness | 1 ST MAPLIIA OF e - o
CITY-ST-2IP HOLIDAY FL 24689 CITY-ST-2IP ThRROM Sp(‘u 9% fo 3({@55}
TITLE D & Delete TMLE D ) N ClChange [ Addilion
NAvE DUBUC, MARIE CHEVAUX NANE MARL ARN Ferrett
STREET ADDRESS | {165 MARINA DRIVE STREET ADDRESS | 1165 MALA OF
oire-ST-2P TARPON SPRINGS FL 34689 On-ST-2P | Tiavyood S_@r-qu_FL 34689
TTLE [ Delete L 0 O] Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2IP CITY-81-2ip
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP

SIGNATURE: ™

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

telor (127 9386V

Date Daytime Phone 4

0001244

CR2E037 (10/00)



