2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 8:00 am

ecretary of State

DOCUMENT # N04000003475 04-01-2005 90017 017 **761.25
1. Entity Name *
ANCHOR COVE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address TYUREE0Y
5346 SW 91ST TERRACE 5346 SW 91ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S S— OO ORI HI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Ha- [ 3359 Not Agplicable
Zip . Country ap _ Country 8. Ceriificate of Status Desired 0 ?g'gggg“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

COFFEY, C. DAVID

5346 SW 915T TERRACE
GAINESVILLE, FL 32608

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zip Code

8. Tha ahove named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regiRered agent and title if applicabla. (NOTE: Registered Agent signature required when renstating DATE

9. Elsction Campaign Financing
Trust Fung Coniribuiion.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [ change [ Addition
HAME COFFEY, C. DAVID NAME

STREET ADDRESS | 5346 SW 915T TERRACE STREET ADDRESS

CiTY-5T-21P GAINESVILLE, FL 32608 CITY-5T-7IP

TIMLE STD O Detete TIILE %:ganga 5 [C] Aadition
RAME KRAMER, ROBERT B NAME res

STREET ADORESS | 5201 SW ST DRIVE smeoness | 534 SW Als t Terr.

anv-si2p | GAINESVILLE, FL 32608 avsize | Grainesville. FL 3360%

TITLE vD O Delete TITLE ! Change [ Additicn
o | FLEEMAN, JEFFREY S — - e - - PSR Address

SIREET ADDAESS | 5201 SW 91ST DRIVE sreerooness | 5346 SW 9ls+ Terr.

CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP Ga,‘n €s Yl‘“ e FL 33608

TLE [ peizte e ! Ol Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-58-2IP

TITLE [ Delete TITLE [ changa T Addilion
NAME NAME

SIREET ADDRESS |- . STREET ADDRESS

CITY-§T-7P - ” CITY-ST-2P

TME, S L [T Deleie B W [ Change [ Addition
NAME - e el L R B e BT R P L LA ") B A L LY . )

STREET ADDRESS 3y STREET ABDRESS

CITY-51- 2P TEAGL T LT o CITY-51-2P .

12. | heraby cerlify that the informatiqn supplied with this Iiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther centily that the information
indicated on this report or supplemgnial report is true 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 iwystee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach with an Mdress, with ajl other |
SIGNATURE: 364-335-§442

3-38-05
SIGNWND TYPED OF PRINTED NAME OF sncmi{a oﬁ?’ajtﬁ DIW \ Date

T-David Co+FeyReZideRF




