FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000005326 Secretary of State
1. Entity Narme 02-03-2005 90052 024 ****5] 25
ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maifing Address
1165 MARINA DRIVE 1165 MARINA DRIVE 5001042
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34689 US ?
N .v RO
2 Principal Place of Business 3. Mailing Address i i l l il I i i
Suite, ApL. ¥, stc. Sute, Apt, ¥, elc. 01262005 CthP CRREGS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3369186 Not Applicabls
ap Country Zp Country 5. Certificate of Status Desired [ g-gg;gﬂﬂ"“
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name —
SCHINDLER, IRWIN R R S —RO-S ERTS, miucemep— I _ . ___
1185 MARINA DR Street Address (P.O. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34889 —
VS MaRioa PRwveE
Ci Zip Code
“Tagens SR s FL12%%q

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

| —
SIGNATURE Miceaed J. Repeers, Sszesraey &/ /75// 2%
Stgrana, typed or proked name of fog mmu&, . {NOTE: Regstored AQunt signaturs required when renstzing) i [ Bate
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be i‘ ':. : p Mal;; c!:m:lz péydie u')‘
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees |~ . Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
e oP ] Delee e DOlomge 0 Adstion
NAME MILLARD, ROBERT NAME
STREET ADDRESS | 1165 MARINA DR STREET ADORESS
CITY-5T-29 TARPON SPRINGS, FL 34689 CITY-ST-29
TME oT T Deiete: e Ochange [ Aadion
NAME JACKSON, JACKIE HAME
STREET ADDRESS § 1165 MARINA DR. STREET ADORESS
oY -ST. 2P TARPON SPRINGS, FL 34589 CiTY-5T-2IF
e D et ul Ochanp [ Addiien
NAME FERRETT! MARY ANN NAME
STREET ADDRESS | 1165 MARINA DRIVE STREET ADDRESS
orv-st-2p | TARPON SPRINGS, FL 34689 oTY-s7-7P
e 3 Delete TME ’ Ooane D Aiition
NAME NAME VBUC, Dana
STREET ADDRESS STREETADORESS | v 16 G MARINA DR
cy stz CiTY ST 2P Tafon SPRUNS Fr 34 ¥9
bt 3 Delen TE Dﬁ Ocrage A Addidion
Nakte R RO BERTS, Micaer
STREEE ADDRESS STREETADDRESS | 0 = papgomi | DRIVE
CITY-ST-ZiP CN-SETP | o) GPRMES  Eu 3H4CET
i EL e 1:/'- CChene  [R Addion
RAME HAME KRoL, NoEwL &
STREET ADDRESS STREETADORESS | (1 fper o phiasdd DREUS
LIFY-5T-1 CITY-ST-2% TM’OH m‘pqa £ 3‘{1.?‘?

12, | heraby certify that the information supplied with this litir? does not qualify for the exemption stated in Section 119,07&3)(3, Florida Statutes. ! further certify that the infarmation
ndicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chwued.ammanMwmmaddress??v' 1 ikeempowe%. -w 4 Y i’

SIGNATURE: A Micwer T Rogenrs o//79:/05’ 727 935-#2¢0

SIONATURE AND TYPED OR mmnm-!ormufat,wq!nmm Pyl Phone 8




