2005 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # 720830
e o ecretary of State
C\EPF!ESS ANCHORAGE CONDOMINIUM ASSOCIATION, 04-22-2005 90314 004 ™61 25
INC.
Principal Place of Businass Mailing Address
140Q._-\1.‘IE 55TH STREET 1400 NE 55TH STREET -~
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 " ’
i i L I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1425004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g:u‘:;ddimnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent.
_ o o i MName ) o }
?:%Eﬁt%%%ﬁg,r C;_\—;)L.:; 6‘ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
‘ City FL Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept

the obligaﬁor?,-f@zid agent /
SIGNATURE 3¢ /%/é O r

Signalure, lypad of pnnlad’mme ey!temd agant and s if applicatl (NCTE Regrsiared Agani signalure reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP [ Delete TILE Rithange 1 Addition
NAME REGIER, JOHN NAME BeEckeR | DOHN
STREET ADDRESS | 1400 NE 55 ST #4409 STREET ADDRESS a4 O
crv.stzp  |FORT LAUDERDALE FL 33334 CITY-ST-2PP
TIILE D O Delete LE O change [ Addition
NAME MALONE-JONES, SHELIA HAME
STREETADDRESS | 1400 NE 65 8T, 103 STREET AGDRESS
CiTY-S1-2IP FORT LAUDERDALE FL 33334 CiTY-ST-2IP
e ST O Delete e o - T T T Ochange [ Aadition
NAME- -— — SMITH,.JEANNE G _ ——————— e N _NamE _ _ _ .
STREET ADDRESS | 1400 NE B5TH ST #207 STREET ADDRESS o
CITY-ST-2IP FT LAUDERDALE FL I CITY-ST-2IP
TILE D O celete TITLE [ Change ] Addition
NAME GUIDISH, JEFFREY RAME
sTReEr AppRess | 1400 NE 55 ST #1098 STREET ADDRESS
CITY-Si- 2P FORT LAUDERDALE FL 33334 CITY-5T-7IP
ILE . [ Delete TITLE [OJchange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-S1-2IP
TMLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P ,

12. | hereby certig 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 infermation
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmept withhan address, witlfl all other like empowered.

—
SIGNATURE: Colwnd BAYES T8 9///0“%/ 0J

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayterw Phore #




