2006 NOT-FOR-PROFIT CORPORATION
~ANNUAL REPORT FILED

DOCUMENT # N02912 May 01, 2006 08:00 AT
1. Entity Name
ANCHOR COURT CONDOMINIUM ASSOCIATION, INC. Secretary of State
Principal Place of Businass Ma.flmg Addréss- -f‘ﬁ
% JAMES M. GUALARIO P.A. % MM_ES_M GUALARIO P.A,
820 ANCHOR RODE DRIVE 820 ANCHOR RODE DRIVE
MAPLES, FL 33940 NAPLES, FL 33940 .
s = || AAR R
Sute, Aat. #. elc, Sutte. Apt. #, ele. 04192006  Chg-NP CR2ED3T (11/05)
City & Stale Ty & State | 4 FEl Namber — Appledror |
59-2436944 Not Applicable
Zp Counitry ap Country 5. Ceriificate of Stats Desired 1] gi;{g‘ :,:fed;ﬁ"“af
6. Name and Address of Cuﬁ‘ent Registered Agent 7. Name ind Address of New Registered‘;\geﬁt
Name - .
GUALARIOC, JAMES M.
820 ANCHOR RODE DRIVE Streat Address [P.0. Box Number is Not Acceptabie)
NAPLES, FL 34103
City FL l Zipx Code

. The above named entity submits this statement for Lhe purpose of changzng its regnstered office or ragistared agent, or both, inthe Sta:e of Flarida. § am familiar with, and accept
the obiigations of registered agent.

. s '
P

SIGNATURE SN e e s i i e
'  Sigrature, wped o printed rwos of regrtetad Bgent and n it appcable. : NOTE: ﬁ‘*@j‘?t’ief' Agent sighaturo recuied when isnstating], ’ DATE : ’ “
, Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribuion, . Added to Fees Florida Department of State
10. QFFIGERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1D ™
TMLE PSD ' T [ petete fITLE [ Change ] Addition
NAME OLSON, HEDWIG E. TaME
STREET ADDRESS 1 314 OVERLOOK DR. STRLET ADCRESS i ii"iﬂﬂﬂﬂ‘:. FEciatin|
Cify-51-2p WEST LAFAYETTE, IN ) Ciry-57-2p o opmAaMae E’ﬁﬁﬁﬁ:ﬂ?" FH =
TIE ™ 1 pelete TILE O Change 7 Addition
RAME GUALARIO, JAMES M. HAME
STREET ADDRESS | 820 ANCHOR RODE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL ciry- 8T-2P
ILE D 3 Delete TITLE [ Chrange [ Acdition
HNANE QOLSON, RICHARD HANE
STRELT ADDRESS 1 7716 WOODCLIFF DR STREET ADDRESS
CITY-§7- 2P WEST LAFAYETTE, IN B |} vrvstze
TTE [ Delete TLE [3change [ Addbien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-ST-3P
THLE 3 Delete ML [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oify-s1-70 o CITY-§1-2P _
e L1 Delete me . : R C T Ot 3 Additon |
Rm[ e e e s . ) . RAME L ) N m N Gt BECE BLET A 1 .
Vi 1ot g ' e T fpe RS pAR L
STREET ADORESS | b i . . STREET ADDRESS R U
CITY-ET- 2P oo Ciry-sT. 2P

12. 4 hereby certily that the |n€nrrnat|c:n suppiied with this filing does not qualify for the exemptions coritained in Chapter 119, Florida Stalutes. { h.mher cemfy that the information
indicated on this seport of supplemental report is true and accurate and thiat my signature shall have same legal effect as if made under oath; that [ am an pificer or director
of the corporation or the receiver or trusiee empowered to execute this repor; as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or o0 an attachment with an address, wih all other e red,

SIGNATURE: .

SIGHATURE AND TYPED OR PRIKTED NANE GF )I G OFFICER OR DIRECTOR

[~



