SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747144

1. Corporation Name

éNCHORAGE CONDOMINIUM APARTMENTS ASSOCIATION, IN

Mailing Address

60 MARINE WAY
DELRAY BCH FL 33483

Principal Place of Business

60 MARINE WAY
DELRAY BCH FL 33483

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90005 015 ****61.25

AR O Y

6890219- 90&)5 - %9

T

2. Principal Place of Business _ 2a. Mailing Address 3. Date incorporated or Qualifed

21] 26] 05/10/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-1972650 Not Applicable

City & State City & Stat . it

v 1y & Stete 5. Certifcate of Status Desired [ $8.75 Additional

;l ;} Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 way Be
m |2_5‘ E] l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

NAGEL DENNIS M 82| Street Address (P.O. Box Number is Not Acceptable)

60 MARING WY STE 1

DELRAY BCH FL 33483 83

84| City

| Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its rggistered
offica or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of regisisred agent and titls if applicable. {NOTE: Regtsterad Apent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ CELETE 1.1 JME [JChange [ Addition
NAME NAGEL, DENNIS M 1.2 NAME
streeTaporess| 60 MARINE WY STE 1 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 14 CITY-5T-2P
TIRLE TD ] DELETE 21TIME [ Change 7 Addition
NAME DENIRQ, JACK C 22 NAME
streeTanoress| 60 MARINE WY STE 6 23 STREET ADDRESS
crv.st.ze | DELRAY BEACH FL 2.4 GITY-5T-2P
TME SD ‘ [] DELETE 1 TME [JChange [ Addition
N SAATHOFFSHIREY- (- AGSIN) ) PAMGLA o2me
seeTaoveess| 60 MARINE WY STE& | 33 STREET ADORESS
CITY-ST-2P DELRAY BEACH FL 34, CITY-ST-2P
TILE ] DELETE 41TITLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CITY.ST-2P
TME (] DELETE S4TILE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-8T-7ZP 54 CITY-ST-2P
TMLE [ DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P 84 CITY-ST-ZP

14. | 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-arilal rapGiT o
officer or diredtgr of the corporation or th&-receiver or trusiee
Block 12 or Block3-i ghanged,.or.on an

SIGNATURE:

wered

res

ecute this report as required by Chapter 617, Florida Statutes: and that my,
d.

-suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ame appea

Sl

1B Pue

CH+ 0TV

O006TET

CR2E0Q37 (5/99)

Data Daytime Phone #



