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FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT b FLORIDA DEPARTMENT

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

OF STATE

DOCUMENT # 71062

1. Corporation Name

THE ORMOND ANCHORS CHASERS, INC.

(7)

ISR

Principal Place of Businass Malling Address ]
4 KATRINAS DR. 4 KATRINAS DR.
DRMOND BEAGH FL 32174 ORMOND BEACH FL 32174-5938
3. Dals Incorporated or Qualified 3a. Daile of Lasi Reporl
03/29/1966 10/1996
.1 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbaer Appliet For
ETI ;ﬂ 063477 Not Applicable
Suite, Apl. #, stc. Suita, Apt. #, elc. i
’ P i 5. Corlilicate of Status Desired (] $8'75 Additional
|-2-2] ;ﬂ Fea Required
City & State City & Stato 6. Etoction Campaign Financing $5.00 May Be
rz‘a 28 Trust Fund Contribution Added to Fees
Country L___ Zip Country 8. This corporalion has liabllity for intangible tax under s. 199.032,

25] 28 30]

Florida Statutes vos [FNo

§. Name and Address of Curreni Registered Agent

10. Name and Address of New Roglstered Agent

SERBOUSEK, DON
1635 MORAVIA AVE.
HOLLY HILL FL 32117

B1| Name

82| Street Address (P.O. Box Number Is Not Accepilable)

83|

84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the al
agent. | am familiar with, and accopt the obligations of, Section 17,
SIGNATURE

office or registered agent, or both, In the State of Florida. Such changraov;afﬁau?ogzed by the corporation's board of directors. | hereby accept the appoiniment as registered
503, Floride Statutes.

bove-namad corporation submits this stalement for the purposs of changing fts registered

Signature, typed or printed name of registered agont and tille il appiicatile [NOTE: Rog'stered Agent signature required when ralnslating) DATE

12. OFFICERS AND DIRECTORS 18, ADDI TONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TILE PD |METET TANILE [ Change T Addftion | g5

NAME CONLEY, DAVID 1.2 NAME -
| sweeranvness | 226 SANDBY CIRCLE 1,3 STREET ADDRESS §

CITY-ST-2P SOUTH DAYTONA FL uery-si-ze | o

TIILE 71) [T DLere 21 T11E [ Change — [J Addition [C3

HAME TURNER, JIM 2.2 NAE

staeer anoress | 2620 QUEEN PALM DRIVE 23 STREET ADDRESS

grv-st-20 | EDGEWATER FL 2,4CITY-51- 2P

TINLE SD ] pecere 41TLE T Change [ Addition

NAME C2UL, ERNIE 32 NAME

streeranoness | 4 N. VENETIAN WAY 33 STREET ADDRESS

cme-s1-ze | PORT ORANGE FL 32117 3.4, CITY-57- 7P

TLE 1) [ oEceTe 41 TIE [ Change ] Addition

HAME NORRIS, CLIFFORD 4.2 NAME

streer aooress | 4 KATRINAS DR. 43 S1REET ADDRESS

crv-st-2¢ | CRMOND BEACH FL 44 CITY-§1-2P

TInLE D . [T DELETE 51 TILE [J change T[] Addition

HAME CLANE, JOHN . 5.2 NAME

staeer aooress 2609 PENINSULA DR. . 5.3 STREET ADDRESS

cv-s-zr ] DAYTONA BEAGH FL 32118 54 0ITY-§1-2P

TIE D [ Derkee 61 701LE [Jchange  T_J addition

HAE SERBOUSEK, DON B2 HAVE

staee aporess | 1635 MORAVIA AVE. 3 STREFT ADDRESS

omv-st-z¢ | HOLLY HILL FL 32117 6.4 CITY-ST- 7P

14, | do hereby certlfy thal tho Information supplied wilh this filing does nol qualily for the

appears in Block 12 or Block 13 if changed. or on an attachmenl with an address,
DU . W R L T O S I S ¢

e e e B aEEEE B e B -

information indiicated on this annual report or supplomental annual roport is true and aceurate and thal my signature shall have the same legal effecl as if made undor oath; that
1 am an officer or director of the corporalion of tho receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

YRR

exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

e,



