| FILED

" 2005 NOT-FOR-PROFIT CORPORATION Aug 18,2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0OO0O0Q006872 08-18-2005 90001 039 7776125

1. Entity Name
ANCHORMINOTT FOUNDATION CORP.

X l .. 1]
Principal Place of Business Mailing Address b U ﬂ b ‘ 1 ba

20401 NW 2ND AVE 20407 NW 2ND AVE

STE 207 STE 207

MIAMI, FL 33169 MIAMI, FL 33169

2. Principal Place of Business 3. Mailng Address H"m" Il’ Illu Ilm Ilmllmllll‘ Ill” "“l I“l“lﬂ”“" ”l”l! |”l||
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252005 Chg-NP CR2E037 (10/03)
Cily & Slate Cily & Slate 4. FE! Number Apptied For

65-1108560 Not Applicable
Zip Countey Ze Country E. Certilicate of Status Desired O ?g"gg] 3?;2“"8]
6. Name and Address of Current Reqglstered Agent 7. Name and Add of New Regt d Agent

ESCOFFREY, DELROY hame [l NTDINETTE _ SNGH o

20401 NW 2ND AVENUE, SUITE 207 R RIBREE Moo eR/CE
B3 Nw 0% Steeer

A Fhuderdale Lakes FL|535]

VT

8. The above namned entit mns}hi- taternent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of regisjereff age M.

o /25)05

Slgnaire, typed or lll\l!d(lmu o ruj:mad agont and ttle i apphcable (NOTE: Registered Ageni signakuse required when rensialng)
o —
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. m| Addad to Faes
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] O odete TMLE O change [ Addition
NAME MINOTT, ANDREW NAME
SIREET ADDRESS | 20401 NW 2ZND AVE SUITE 207 STREET ADDRESS
CIY-§1-2IP MIAMI, FL 33169 CITY-ST-ZIP
ME D 1 petete mie Cicrange [ Addition
NAME ESCOFFERY, DELROY NAME
STREET ADDRESS | 20401 NW 2ND AVE SUITE 207 SIREET ADDRESS
CmY-S1-2IP MIAMI, FL 33169 CTY-ST-ZP
TLE D O peete i Cchange [ Addition
HAME MINCTT, JUDY MNAME
SIREET ADORESS | 20401 NW 2ND AVE SUITE 207 STREET ADDRESS
oimY-§1-2IP MIAMI, FL 33169 CITy-51-2P
T D £ Detete e O change [ Addilion
NAME HIGGINS, CHARLES NAVE
STREET ADDRESS | 20401 NW ZND AVE SUITE 207 STREET ADDRESS
CITY-SI1-21P MIAMI, FL 33169 CITY-ST-AP
TmE [ Dekete TME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 7P
IMLE : O Delete THLE {(Jcrangs [ Addilion
HAME NAVE
STREET ADDRESS SIREET ADDRESS
CITY-ST-IIP Ciry-s1-ap

12. | hereby certify thal the informalion supplied with Lhis liling does not qualify lor the exemplion siated in Section 119.07(3)(i), 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 same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as requived by Chapter 617, FAorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acidress, with albother like empowered,

SIGNATURE: Al Afoncir— 7//:{'40{ ﬂffj) Y95-0223

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Deytmes frone ¢




