FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 710629 (7)
THE ORMOND ANCHORS CHASERS, INC.

1A A

Principal Place of Business

# KATRINAS DR. 4 KATRINAS DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1966 05/30/1995
2. Principal Place of Business _2a‘ Mailing Address 4. FEI Number Applied For
21 26] 59-1053477 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ure. Apt #, ete » e A el 5. Certificate of Status Desired O $8.75 Additional
22 2?' Fee Required
City & State | Gty & Stale 6. Flection Gampaign Financing 0 $5.00 May B2
23 2;' Trust Fund Coniribution Added 10 Feas
Zip Country | dip Country B. This corporation has liability for intangible tax under s. 199.032,
24 E] 29| m Florida Stalutes [ ves [DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
SERBOUS»E"(1 DON 82| Strect Address (P.O. Box Number is Not Acceptahle)
1635 MORAVIA AVE.
HOLLY HILL FL 32117 83
84| Ciy FL |as Zip Cade

11. Pursuant to the provisions of Sections 617.0502 anc 617.18508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or reg stered agent, or both, in the State af Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e .
Sigratare typed or pr nlud naine of regestered agent and ttie i aniueal i (NDTE Retare Agent siealarg required when reirsiaing DATE
12. OFFICERS AND DIREGTORS 13. ADD TIONSICHANGLS TO TF FICERS AND DIREGTORS 1N 15
TINE PD [JDELETE 11TIILE [JChange  [] Addition
NAME CONLEY, DAVID 1.2 NAME
streeTaooniss | 225 SANDBY CIRCLE 13 STREET ADORESS
CHY-SI- 7P SOUTH DAYTONA FL 14CITY-ST- 2P
TILE VD CIDELETE 21TIME [CIchange  [] Addrtion
NAME TURNER, JIM 72 NAME
streeraoohrss | 2620 QUEEN PALM DRIVE 2 3 STREEN ADORESS
CHTY-SE-ZP EDGEWATER FL 7 4CITY-5T 7P
TIRE SD [CIDELETE 31TITLE [JChange [ Addition
NAME CZUL, ERNIE 32 NAME
STREET ADDALSS 4 N. VENETIAN WAY 2.3 STHEET ADDRESS
CITY-51-2P PORT ORANGE FL 32117 34 CITY-ST-2IP
TITeE 10 [CJDELETE 4171LE McChange [ Adgition
NAME MORRIS, CLIFFORD 4.7 NAME NOARIS, ClifFeh P
STREET ADDAISS 4 KATRINAS DR. 43 STHEET ADORESS
CiTy 57 2P ORMOND BEACH FL 32174 44 CITY-ST-2ZIP
TITLE D [IDELETE 51TITLE {"|Change  [] Addition
NAME LANE, JOHN 52 NAME
streevanoniss | 2609 PENINSULA DR. 53 STREET ADORESS
CiTY-5T-7p DAYTONA BEACH FL 32118 5401 -51- 2P
TITLE D [IDELETE 617ITLE [JcChange  [] Addition
NAME SERBOUSEK, DON €2 NAME
streeT apofess | 1635 MORAVIA AVE. 6.3 STREET ADORESS
CITY-§1-2 HOLLY HILL FL 32117 64 CITY-51-2P

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not quialify for the examption stated In Sechon 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dirgctor of the corparaticn or the receiver ar truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; gzl o 270 ChiEoRD S AMOARIE  4/y/9C  (Bepircorvo

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Diaytieig Prione &

CR2E0Q37 (12/95)




