FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 743702 01-11-2008 90043 Q01 *****g 75
1. Entity Name ’
ANCHORAGE OF CAPE CORAL, INC. 01-11-2008 90043 002 ****61.25
Principal Place of Business Mailing Address -
4020 S.E. 19TH. AVE. 4020 S.E. 19TH. AVE.
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 Gsoununz
PP T | s ORI ERTRRRAR TN IER LD
]
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1886905 Not Applicable
ap Country Zo Country 5. Certificate of Status Desired O ?eae;esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
v — -
SAAL, DONALD E TPHILIC T WYk OFF.
4116 SE 19TH AVE, APT A-201 Strget Address (P 0, Box Nu is Not Accgntable
CAPE CORAL, FL 33904 GAF 2 TR "HVE, B 104
City - Zi
CAPE CoraL FL | "%%¥90y

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famnhar with, and accept
the obligations of registered agent.

SIGNATURE FHI.L'IF" T WYCKOFF Q\ng QDL\/\ '/'/m% ’/O 53

Signatura, typed or printed name of 1egisterec agenl and tiie il apphcable. (N TE: Regmu%w —mwa rogquired when ven\“amg)
Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 may Be Make che'ck payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TME [JChange [ Addition
NAME SHAW, ALBERT NAME
STREET ADDRESS | 4010 SE 19TH AVE D-201 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-$5-2P
T 10 et TmE @fhange [ Addition
N SAAL, DONALD NAME Pﬂ H.-t F‘ 5— NV& 20
STREET AQDRESS | 4116 SE 19TH AVE A-201 smert aooress | 40210 S B FER B, b
emv-si-2P | CAPE CORAL, FL 00000, ov-st-2p | CAPE co,g,q L Fe 35 Yol
LE 8D O pelete TME ’ [ change [ Addilion
NAME SCHOEN, GERALDINE NAME
STREET ADDRESS | 4010 SE 19TH AVE D-202 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 CITY-S1- 2P
TALE vD [T Delete TLE [JChanrge [ Addition
NAME WYCKOFF, PHiLlP NAME
SIREET ADORESS | 4024 SE 19 AVE B-104 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-$T-2P
TMLE vD [Pﬁlele TMLE [ Change ] Addition
NAME HOUDE, ARTHUR NAME
STREET ADDRESS | 4012 SE 19TH AVE C-104 STREET ADDRESS
CITY-S7-2P CAPE CORAL, FL 33504 CITY-S$T-21P
TILE 7 Delete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby centify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execute this :eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered
SIGNATURE: _ PHILIRP T . IWYckofF <\“33{\6<®\(\ //fo /O s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L4 Daytime Phong 4




