. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731518 P FILED
1. Entity Name
v - Jul 05, 2000 8:00 am
ANCHORAGE POINT PROPERTY OWNERS' ASSOCIATION, IN Secretary of State
- 07-05-2000 90878 012 ****5]1 .25
Principal Piaca of Business Mailing Address
18766 RIO, VISTA DRIVE 18766 RO VISTA DRIVE
JUPITER FL 33489 JSUPITER FL 33465-2015
us us
2. Principal Placs of Business 3. Mailing Address
Suite, Apl. #, elc, . Suite, ApL. #, etc. : DO NOT WRITE IN THIS SPACE
1
City & State - City & State 4. FEI Number Applied For
' 59‘2352350 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [0 $8.75 additional
' Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
— e e T ot T e R — ———— o~ .| Name. R - . —— ——
T ire - Street Addrass (P.O. Box Number is Not Acceptable)
DAVERSA, JEFFREY N ‘ [ P
218 US HWY 1
TEQUESTA FLORIDA FL 33458 , ;
City | FL Zip Code
8. The above named entlty submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ©
1
|
SIGNATURE
- Signatuee. yped o DrNted nama of neg islarad agent and litle ¥ applicable. {NOTE" Ragistecad AQent signatuns rcruirsd witan rénsiabing) : N , DATE
FILE NOW: 9. Etection Campaign Financing _ + $5,00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. ™ Added 10 Fees Department of Stale
10. OFFICEAS AND DIRECTORS R BAN — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 —-
TmE S0 3 Dekte nne - O Change [ Addition | 3
e DAVID, JULE e “ ~
smeeT 400RESs | 48 RIO VISTA DR STREET ADURESS ‘ 3
GTY-SY-2P TEGUESTA FL CITY-ST-21P lé-'
TmE TO ) O pelete TITE i O chnge O Adgition |G
NAME LOSTOCCO, LARRY G NAME :
STREETADDRESS | 18735 RIQ VISTA DR. STREET ADORESS .
SITY-S7-2P TEQUESTA FL CiTY-S7-2P L
TmE | PD O petete TME - - - o C T T OThange [ Addion
NAME FENWICK, CLFF_ _ o e
STREET ACORESS'| 18766 RIO VISTA DR. T STREE! ADCRESS
CITY-ST-2P TEQUESTA FL CITY-§T-2P !
me -~ O bele T CiChange [ Additicn
NAME ' NAME | :
STREET ADDRESS SIREET ADDRESS
CITY-$T-7IP < [ cmy-sr-ze ) ]
e ] palets e ' 1 O Crange [ Audition
NAME NAME !
STREET ADDAESS STREET ADDRESS |
Y- §7-2P - [y 1 I ¥ e m .
" T .. ,_“_ T = . o Opeele——-Fme ~-—1|- - i - (O change [ Addition
NAME 1 ‘ : " NAME . | S
. STREET AGDRESS T S ST T K STREET ADDRESS . :
CTY-ST-2P R L . | .
12. | hereby certity that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the informaticn
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atiachment with an addraess, with afl other like empowered. c‘L IFWP CP F?NWICK
" 1 s 2 I / _
SIGNATURE: (/A I 70 REEERED I72.4 [2e00 S8/- 2446 -3330
. AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 4 7 I Dmts Doyime Phone #

4



