1

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
{\NNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

»

Sandra B. Mu.rtham‘
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1193

1. Corporation Name
%’ERIAL LAKES ESTATES HOMEOWNERS ASSQCIATION, |

(4)

F'rlnc F’tace of Busmess

Revi-n s ¢,

Mailing Address

RGN

Mﬂm 55198 HANKY RD
~H 0 WIPERIAC OOF-COURSE BLVD. - TAMPA FL 33634
PALMETTO FL 33561 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/01/1984 05/01/1985
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-2373226 Not Applicable

Suite, Apt. ¥, etc.

Sulte, Apt. ¥, etc.

5. Certificate of Status Desired ]

£8.75 Additional

ANCHOR PROPERTY MANAGEMENT, INC.
§519-B HANLEY RD
TAMPA FL 33634

_I ;I Fee Reguired
Gity & Stata City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonteibution Added to Fees
2ip Country Zip Country 8. This corporation has habikty for intangible tax under s 199.032,
(24] 25 28] 30 Florida Statutes 0 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Stect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zp Code

lorida Statutes

11. Pursuant to the provisions of Sections 617.0802 and £17.1508, Florda Statutes, the above-named corporation submits ihis slalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chance was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the olligations of, Section §17.0503,

SIGNATURE e i

Signature, tiped of prnted Rarm of aagishesed apen ano it fappecable NOTE" Hugshared Agen! sharatuns reou e whiar erstanng: DATE
12. OFFICERS AND DIRECGTORS 13, AL ONS CHANGES TO OF FICERS AND DIRECTORS N 12
TITLE P [CDELETE 11 TINE [JChange [T Addition
NAME SWIFT, BOB 1.2 WAME
streeTancress | B449 IMPERIAL CIR 13 STREET ADDRESS
CHTY-ST- 7P PALMETTO FL 34221 1400V -5T-j¢
TITLE [DeelETE 2 1 TLE [} [Tcnange  [J4edition
NAME LE R 22 NAME HERMAN JENKINS
STREET ADORESS | 84 AL CIR 2asmesTanoress | 8406 CASTLE GARDEN RD.
CITY-ST-217 METTO Fi.34221 2 AGITY-ST-7P PALMETTO, FL. 34221
THLE D [JDELETE 31 TITLE VP [JChange [ Additian
WM R 3 ROBERTSON, LLOYD 32 HAME
steeer aoress T 868 IMPERIAL CiR 33 STREET ADDRESS
£y -ST-2IP PALMETTO FL 34221 34 GTY-ST-21p
TITLE D (JDELETE $1TITLE Clchange [ Addgition
NAME CHUGG, ROLAND 4.2 NAME
steeeTAporess | §432 IMPERIAL CIR 4.3 STREET ADDRESS
CITy-5T-2IP PALMETTO FL 34221 » aagimy-srz2e |
TITLE ettt E §1TITLE ﬂ) PATRICK CRISTELLO OChange  [EFFddilion
NAME § 2 NAME 8450 CASTLE GARDEN RD.
STREET ADDRESS 5.3 STREET ADDRESS PALMETTO . FL. 342 2 1
CITy-S1-2p 54CTY-ST-2P
TITLE [JDELETE 61TILE [JChange ] Addition
NAME 62 NAME 6 \
STAEET ADDRESS &3 SIREET ADDRESS .
CTY-ST-2P 64 CITY-SL- 2P \QK DEPGF)'T & b2y

certify that the information indicat)
oath; that | am an officer or gir
appears in Block 12 or Biacl

SIGNATURE:

an address

SIGNATL ND TYPED OR PRINTESHAME OF SIGNIH

FFICER OR MRECTOR

b -A,gzer g S ET

14, | do hereby cartity thal the informabon supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
ys annua report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

W}ﬁ://{f /?76’ T/-712-$ 327

Daytire Prcie 8

CR2E037 (12/95)




