2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # nN36989

1. Eniity Name

ANCHOR BCAT CLUB, INC.

Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90005 039 ****g] 25

Principal Place of Business

RICHARD COHEN

6 CHESNEY CRT

PgLM COAST FL 32137
U

Mailing Address

ANCHCR BOAT CLUB, INC.
PO BOX 351501

PgLM COAST FL 32135-1501
U

BT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
MS. ESaopd MARESECD
Suite, Apl. #, elc. _ Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
/3 CcopToMN CoOunT
Cily & Stale City & Slale 4. FEI Number Applied For
Pldrin cods7 P 59-3047602 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
2 '2«13 2 FL AR 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTHARP, PAUL M JR

T - AN ECSEN

/
Street Address (P.O. Box Nurmnber is Not Acceplable)

185 CPYRESS PT PKWY RS CiAdTop) <TounT Ao T

STE6

PALM COAST FL 32164 & ) —
Flim =odsT FL | "7=7327

8. The above named entity submits this statement lor the purpose of chianging its registered office or regislered agent, of bolh, in the State of Florida. | am lamiliar with, and accepl

tha obligations of registerad agon.

SIGNATURE ool osrovon t). Fridac / THomde - NoEesgn )

Signature. Iyped or, ed narne of regislered agant and ltie ¢ applcacta.

(NOTE. Registeren Agant signature raguized when remnstating)

__2///0“‘7
DATE

FILE NOW: FEE {S $61.25
Due By May 1, 2007

9. Eiection Campaign Financing
Trust Fund Cenlribution,

$5.00 May Be
Added teo Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e co 1 Delete ITLE Commo oA i Toange (] Addition
NAME COHEN, RICHARD NAMI A AR C o) MNaAOR 4

SIRLET ADDRLSS | 5 CHESNEY CRT SRIETADDRESS | /3 (CaT 7oAl COURT

CIV-SI-ZP | PALM COAST FL 32137 UNSIP | pdem codsr; AL 3R/I37

Tt VCD . O Ouletes Lt T S T i B 0IRSE hange [ Addition
NAME BEBUNES, CHARLES ’ NAME 3BRIEN MARY

STHEET ADDRCSS | § CEDARFORD CT SIREVAMRSS | 2y C A2 S TR CourT

eimy-si-IF | PALM COAST FL 32137 CITY-s1-2p Phem codsr7 Fe 52737

e SD O deieto e SECRET AR . M Thance ) Addilion
NAME DINQ, PATRICIA H NAME M LR ROSELNN '

STRLET ADDRESS | 9 WILSON PLACE SRITADRESS | 5 2 co AREMDOGAN ST MORTH

GIYSIZP | PALM COAST FL 32164 UNSLIP | Al edAs T, A 32737

e ™ [ Delete TITLE " [ Change [ Addilion
NAME NIELSEN, THOMAS J NAME

SIREETADDRESS. | 28 CLINTON COURT NORTH STREE] ADDRESS

CIY-ST-ZIP PALM COAST FL 32137 CITY-81-2IF .

me RC 1 Detere I PEAR CommeOoRE PChange ([ Addiion
NAME BALLA, RUTH NAME THIER WECH TER T CRiE

SIREET ADDRESS | 27 CLEARVIEW COURT NORTH SHEAOSS | o () aR B Do COURT AMORTH

CINY-ST-2IP PALM COAST FL 32137 CITY-S1- 7P Plim coAdsT L 327729

lHE FC 53 Delele TIILE [ chiange (] Addition
NAME ANTONELLI, JOHN NAME

SIRLLT ADDRESS | 4 CEDAR COURT STREFT ADDRESS

CITY-$T-2P | PALM COAST FL 32137 CITY-5)-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental reporl is rue and accurate and thal my signature shall have the same Io(?al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 617, Flori

it changed, or on an altachmenl with an address, with all other like empowerod.

SIGNATURE: _

—_— —r
Prlacn.  Juomds 7.

a Stalules; and that my name appears in Block 10 or Block 11
L S

N st 207 W7 -742

SIGNATURE AND TY]

OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR

Dalg Daviene Proce #




