FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT - " °
05-01-2006 90318 013 ****61 25

DOCUMENT # 757869
1. Enlity Name
ANCHORAGE OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
ibla
Principal Place of Business Mailing Address . qu 07 16
27800 0LD M1 27800 OLD 41
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
s s T
17900 o) Y D 97 8GO0 O s &P
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102006 Chg-NP CR2ZE037 (11/05)
City & Stal City & Stat , 4. FEI Number Applisd Fo
BoniTa SPRINLS FL BoniTA PRI NGS £ 59-2448524 ot Appicatia
33’ 138 %ugnirz —52 iz e Ljogn;y §. Certificate of Status Desired 1 Ei’;fq:;:’:;“""al
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Rgent =
BACHMAN, ROBERT Neme SrepunG PRoPEETy SERVTCES
27800 OLD 41 Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

27800 OLD yy &P
“BoNiTA SPRiI N (S FL | 3%F3 s

8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

FS5Corng/~  TS.0'GoRmAY hlig]o6
SIGNATURE

Signaturs, typed or printed name of registered agent andt itle 4 apphcabie {NOTE: Registered Agent signanire raquwad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 10
TIME DP O Delete TE [ Chenge [ Addilion
NAME EMDE, WILLIAM H. NAME
SIREET ADDRESS | 12945 VANDERBILT DR.#503 STREET ADDAESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-2P
TITLE D O cerete TILE [ Change [ Addition
NAME CATANESE, MICHAEL NAME
STREET ADDRESS | 12945 VANDERBILT DR., #202 STREET ADDRESS
CITY-§T.2P NAPLES, FL 34110 CITY-ST-2IP
TITLE oT O oelete TIMLE : ] Change [ Addition
NAME MARTIN, JAMES NAME
STREET ADDRESS | 12945 VANDERBILT DR 504 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34110 CIFY-ST-2IP
TME D O oesete TME [JCrenge [ Acdilion
NAME HOLMES, JOHN NAME
STREET ADDRESS | 12845 VANDERBILT DR 307 STREET ADDRESS
CI7Y-ST-2IP NAPLES, FL 34110 CIFY-ST-ZIP
TIE DS 1 Delete TITLE [ Change [ Addition
NAME MORIN, OLLIE NAME
STREET ADDRESS | 12945 VANDERBILT DR 301 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP
TITLE [ Deigte TILE [JChange 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriily thai the information supplied with this lilir\g doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or trustee empowered {0 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74 2B o Sl 0330 0L 2797424563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




