2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747144 .o Apr 25,2001 8:00 am
1. Entity Name S
ecretary of State
ANCHORAGE CONDOMINIUM APARTMENTS ASSOCIATICN, IN 04-25-2001 90096 026 ****61 25
Principal Place of Business Mailing Address
60 MARINE WAY 60 MARINE WAY _ ]
DELRAY BCH FL 33483 DELRAY BCH FL 33483 UL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59"1972650 Not Applicable
Zi Countr Zi Count
L uniry P cuntry 5. Certificate of Stalus Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGEL. DENNIS M Street Address (P.O. Box Mumber is Not Acceptable)
60 MARING WY STE 1
DELRAY BCH FL 33483
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contrizution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THILE [ change [ Addition
NAME NAGEL, DENNIS M NAME
sTREET ADDRESS | 60 MARINE WY STE 1 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CITY-ST-2ZIP
THLE D [ celete THILE ) Change ] Addition
NAME DENIRO, JACK C NAME
streer aDoRESS | 60 MARINE WY STE 6 STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL CITY-$1-2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME LAGIN, PAMELA NAME
STREET ADDRESS | 60 MARINE WAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP | CiTY-$7-7IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
12, | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated enthis report or supplemenitalraport is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of theCorporation or the regeiver or rustee empowered'o efecute thisrepérias required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeth; 255, with all othey ke enipoweregl. “‘ \
b / . L .
A lin 2 Asge oL
SIGNATUR e N o2 Ol 137wy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE_CJ"OE Date Daytime Fhone #

DuSSHE

CR2E037 (10/00)



