FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 714996

1. Corporalion Narne

(6)

ANCHORAGE YACHT CLUB, INC.

ik

WM

Principal Place of Business Mailing Addrass

P O BOX 245 P O BOX 245
STUART FL 34395 STUART FL 349950245
3. Date Incorparated or Qualified | 3a. Date of Last Re
0772611968 0212111986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E Sulte. Apt. ¥, etc. m Sulle, Apt. ¥, etc. 6. Certificate of Status Desired [ sa':;zs’:‘m:;m'
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
m ;ﬂ ;] m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KROGSTE, ROBERT A 82| Stresl Address {P.O. Box Number is Not Acceptable}
11 SW RIVERWAY BLVD.
PALM CITY FL 34990 &3
84 City 85| Zip Code
FL

11, Pursuant to the provisians of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this staterment for the pur of changing its registerad
office or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signarure typed or printad name of registerad agenl and hive f appliceble {NOTE: Registerad Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. — ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
o VoD DX DELETE 11TILE Vi : & Change L] Asdiion
Ew | C¥&
- GINSLER, JOHN o o wS' E.Fﬂé::(,uci: Bivp #68
steeer aooress | 1346 N.W. PINE RIDGE TRAIL vaseersoneess | 4 %ee >
CITY-51- 2P STUART FL om-stae | Sre acr YL 34997
TINE SD 7] oELETE 21 TITLE [J Change [T Addition
NAME VAN KIRK, ARLENE 2.2 NAME
stheer sonress | 1628 NW SHORE TERR 2.3 STREET ADDRESS
Ty -ST-2P STUART FL 2.4CITY-ST-7P
TLE CD A DELETE ATTHLE ol I . Change  [_] Addition
s DOUGLAS, BOYCE 2ne Mawtiw, Noaie oy o\
L3 SE Fergade AWY
smeer aooress | 3130 BEDFORD DRIVE SE 53 STREET ADDRESS .
CITY- S1- 2P STUART FL 34, 0ITY-ST-2P Srvany, FL 34997
TNLE i) T[] DELETE 41TRLE [ Change T2 Addilion
NAME KROGSTIE, ROBERT A i, 2 HAME
saeer appzss | 11 SW RIVERWAY BLVD. 4.3 STREET ADDRESS
By ST-2P PALM CITY FL 34990 44 LITY-5T-2P
TILE LT OELETE 51TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 BATY- §T- 2P
TLE ] DELETE 61 TILE ] Change T Aadition
HAME 6.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST- 2P §.4 CITY - §T- 2P
14. | do 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oHicer or director of tha corporalion or the receiver or trustee empowered to execute this repori as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Pl DJIRED / "/?‘7 (L) 267-1407
Date Daytma Phone # 007 1074

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR

CR2E037 (9/96)



