T FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 767668 03-11-2004 90025 002 ****6] 25
1. Entily Name
CROSSED ANCHORS | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
332 HERNANDQ ST, UNIT 2 1605 BIARRITE DR - o
FORT PIERCE, FL 34949 MIAMI BEACH, FL 33141
e ST A AR O kI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-NP . CR2E03T (1 0103)
City & State City & State 4. FEI Number Applied For
65-1066408 Not Applicable
Zip Country zp Country 5. Cenificate of StatLLs Desired O Eg‘gigs:;ﬁonal
75. Name.and Add;s;;f 6;r;nt Registered Agent i - N 7. N}m? and Addm;s ;:f New Reglétered Agent O
Name
GUARINO, THOMAS
1605 BIARRITZ DR Street Address (P.0). Box Number is Not Acceptabla)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titig if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T ’m'quezéireqk: pa_yg:l_fuie:to;_t' .
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Faes X Flyﬂga.Depanmenl‘gg State. e
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O elete TITLE O change [ Addition
NAME EARLY, DENNI3 NAME
STREET ADDRESS | 332 HERNANDO ST #3 STREET ADDRESS
CHY-ST-2IP FORT PIERCE, FL 343849 CITY-ST-2P
TITLE T L Delete TITLE 7. \D A Change [ Addition
NAME HALL, LARRY NAME
STREET ADDRESS | 332 HERNANDO ST #1 STREET ADDRESS \ Sane)
CiTY-ST-ZP FORT PIERCE, FL 34949 CITY -ST-2IP
TILE STD O pelete TITLE <. D. Fehange ] Addition
“NaMES - o[ GUARINOITHOMAS — - - -~ ~ T ogeme T T - " Tt )
STREET ADDRESS | 332 HERNANDO ST #2 STREET ADCRESS (Same)
CITY-5T-217 FORT PIERCE, FL 34949 CITY -ST-2IP
me™ o O pelete TITLE VD Dchange  Bdition
NAME NAME 7hem Son /gﬂd A AeG,
STREET ADDRESS STREETADDRESS | D32 /-,‘-E/zm/wl., g7 4‘
GITY-51 2P BHTY - ST-ZP FT erce Ho 39899
TIILE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY -5T-2IF

12. 1 heraby certify that the information sUpplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug d lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrﬂwith | r like empowerad,

SIGNATURE: Loy T pbw 1/ M%z;ma y-g0f  EEF-670-/373
7!GNATURE ANyﬂawﬂnmsu NA’E OF SIGHING OFFICER OR DIRECTOR Date Daythne Phone 4




