2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005326

1. Ertity Name

ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90071 023 ****5]1 .25

Principal Place of Business Mailing Address
1165 MARINA DRIVE 1165 MARINA DRIVE
TARPON. SPRINGS FL 34689 TARPON SPRINGS FL 34689
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ’ 59'3369186 Not Applicable
) Zp - Country N = . Country . | -5 Certificateof Stalus Desired ~[]' 'gg'g?q L’:‘ife";“""a"““’
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
JACKSON, JACKIE Street Address {P.O. Box Number is Not Acceptable)
1165 MARINA DR
TARPON SPRINGS FL 34689
City FL Zip Code

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 Florida.

sianaTure X qLC \-TACRIE. JRCKSOM : l/ ] 3-, 0J)-

Signature, typdafor printed name of

istered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) E»\TE

: 9. Election Campaign Financing R B Make Check Payable to
FILE NOW: FEE IS $61 28 Trust Fund Contribution. fdsdeOd?ohg?;s ¢ Depanment ofvstate
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME PERTILE, RICHARD K NAME
sTreer aookess | 1165 MARINA DRIVE STREET ADDRESS
orv-srzp {TARPON SPRINGS FL 34689 CTv-sT-2
TILE D [ Delete TILE [J change [ Addition
NAME JACKSON, JACKIE HAME
| smezt aooress | 1165 MARINA DR. , STREET ADDRESS N SR T R
Tofrsi |TARPON'SPRNGSFL346s8  © - Jomstr 7| i | )
TITLE D [ pelete TITLE ) Change  [] Addition
NAME FERRETTI, MARY ANN NAME
streeT aooress | 1185 MARINA DRIVE® STREET ADDRESS
OiTY-ST-2IP TARPON SPRINGS FL 34889 CITY-8T-2IP
TITLE ’ O else TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TIFLE [ change (O Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-$T-21P CITY-S$T-2IP

12. { hereby certify that the 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 on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

vhajos.  (237) BE6SH

Date Daytime Phone #

CR2E037 (9/01)



