2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # 767668

1. Entity Name
CROSSED ANCHORS | CONDOMINIUM ASSOCIATION,

INC.

03-19-2008 90018 031 ****61.25

Principal Place of Business

332 HERNANDO ST, UNIT 2
FORT PIERCE, FL 34949

Mailing Address
P.0. BOX 757
LABELLE, FL 33975

yyusvwer - -

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-1066408 - [Not Applicabte
Zip Country Zip Couniry 5. Ce_rtiﬁcata of Status Desired O ?Bae‘;esmﬁ:ﬁ:uonal
— €." Name and Address of Currant Registered Agent 7. Wame and Address of Now Reglstered Agent
Name

GUARING, THOMAS
1605 BIARRITZ DR
MIAMI BEACH, FL 33141

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named enlity submits this slatement for the purposa of changing its ragistered office or registered agant, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of reqistered agent and ritle if apphcabie.

(NOTE: Regaisred Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Makeo check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TLE [ charge [ Adcilion
NAME WINTERSTEIN, ERIC NAME

STREET ADDRESS | 332 HERNANDO ST 3 STREET ADDRESS

Ciy-si-2p FORT PIERCE, FL 34949 CITY-ST-2IP

TILE TD O velete TLE O Change [ Addition
NAME HALL, LARRY NAME

STREET ADDRESS | 332 HERNANDO ST #1 STREET ADORESS

CIry-S1-2IP FORT PIERCE, FL 34949 CITY-ST-2IP

TmE sSD O Delete MLE [T change  [J Addition
NAME GUARINQ, THOMAS X NAME

STREET ADDRESS | 332 HERNANDO ST #2 STREET ADDRESS

CITY-S1-21P FORT PIERCE, FL 34949 CITY-ST-2IP

TILE VPD O oelee T [ Change {1 Addition
NAME T THOMPSON, BARBARA NAME

STREET ADDRESS | 332 HERNANDO ST #4 STREET ADDRESS

CITY-ST-21P FORT PIERCE, FL 34949 CITY-ST-ZiP

TITLE O Detete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIrY-ST-2IP

TITLE [ Detete TMLE 1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the inlormation supplie

SIGNATURE:

ue an

h all other like empowerad.

ith this !iling does nal quality tor the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diracior
erad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-1 7-p¥ Fb3-b71-131)

Date Daytime Phane &

snmu?ﬁe ANDAYPEFOR PRINTED n[u: OF EIGNING OFFICER OR DIRECTOR
[



