2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747144

1. Entity Name

ANCHORAGE CONDOMINIUM APARTMENTS ASSOCIATION. IN

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 003 ****5] .25

Principal Place of Business Mailing Address

60 MARINE WAY
DELRAY BCH FL 33483-5319

60 MARINE WAY
DELRAY BCH FL 33483

dU9290190

2. Principal Place of Business 3. Mailing Address

AR ERV MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] |Appued For
59-1972650 | Inoracen
ap Country 4l Country 5. Certificate of Status Desired L ?8 75 Additonal
€8 Haqulred
-- * - g Name and Address of Current Registered Agent - 7= Ngme and Address of New Registered Agent” ™ =~
Name
N AGEL, DENNIS M Street Address (P.O. Box Number is Not Acceptable)
60 MARING WY STE 1 -
DELRAY BCH FL 33483 . .
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Information supplied with this filin g does not qualify for th
% - accurate and that my §i
of the corpora 10 tee empowered {0 exacute ort as

changed, or on an attach an

SIGNATURE
Slgnaturs, typed or printed name of ragistersd agent and titls it applicable. {NOTE: Registered Agent signatura reguired when remnstating) DATE
g -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. —_—___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIMEe PD [ oelete TMLE [dChange [
NAME NAGEL, DENNIS M NAME

STREET ADDRESS | 60 MARINE WY STE 1 STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL CITY-ST-2IP

TILE TD [ Delete TITLE [FChange [+
NAME DENIRO, JACK C NAME

STREET ADORESS | 600 MARINE WY STE 6 STREET ADDRESS

CITY-ST=2P - DELRAY'BEACH FL -~ L s ——c - CITY-ST-71P.. N e e e e

TLE SD O Dalete TImE Ol Change [ *7.
NAME LAGIN, PAMELA NAME

STREET ADDRESS | 60 MARINE WAY, SUITE 1 STREET ADDRESS

CiTY-5T-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE [J Celete TITLE [ Change [ *::-
NAME NAME
_ STREET ADDRESS STREET ADGRESS

CY-ST-7IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ *==--
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TITLE 7 Delete TITLE [JChange [ Additien
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hergh xemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

shall have the same legal effect as if made under oath; that | am an officer or dlrector

Chapter 617, Florida Statutes; and that my ngne ap;:eev)s ln_leﬁ’m or Biock i;

Dala Daytime Phone #



