2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000003475

1. Entity Name

ANCHOR COVE OWNERS ASSOCIATION, INC,

Principal Place of Business

5346 SW 9157 TERRACE
GAINESVILLE, FL 32608

Mailing Address

5346 SW 9157 TERRACE
GAINESVILLE, FL. 32608

~

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2007 08:00 A
Secretary of State

A

03122007 No Chg-NP CRZE037 (4/06})

4. FEI Number Apphed For
42-1643258 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (| Feo Roquired

6. Name and Address of Current Registered Agent

COFFEY, C. DAVID
5346 SW 91ST TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8, The above namad entily submils this statement for 1ha purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tithe if apphcable

(NQTE: Regaterad Agenl signatura required when renslaing)

DATE

9, Elgction Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Duwe by May 1, 2007

$5.0° May Be
Added to Feas

10. OFFICERS AND DIRECTORS
TILE PD

NAME COFFEY, C. DAVID

STREEI ADDRESS | 5346 SW 91ST TERRACE
ciry-sr-2p GAINESVILLE, FL 32608
TITEE STD

NAME KRAMER, RCBERT B
STREET ADDRESE | 5348 SW 91ST TERR
Ciry-51-29 GAINESVILLE, FL 32608
TWLE VD

NAME FLEEMAN, JEFFREY
SIREETADDRESS | 5346 SW 91ST TERR
Ciry-sr-2IP GAINESVILLE, FL 32608
TITLE

NAME

SIREET ADDRESS

CITY-S5-2P

TILE .

NAME oo | T ‘,; !

AT B
STREET ADDRESS | - -

CHY-§1-Zp 54"

Gl OO0

119 Debuiineug oy niEie

JImE

AT
STREET ADDRESS
CITY-ST-2IP

GU:.‘: 3:.\J OO'.‘C L R R T T TS TE TR S

. er - o fopoaar .
WOLIUT W AGLUIINGS T AR

W H e b it adant BRI SR oo el sl e R Al o T S

UI0A0DEI2014
[4/13/07-20033-023 51,25

DO NOT WRITE
IN THIS SPACE

TR
L

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if madae under oath; that | am an officer or diractor
cf the corperation or the relgiver or trustee empowered 1o executa this report as required by Chapler 617, Flonda Statutes; and that my nams appears in Block 10 or Block 11 4

changed, or an an attachmen

SIGNATURE:

h an address, with ad.Q ampowered

4507 (352) 335-3uy

~ s@qﬂunfmn 17PED OR FRINTED NTE OWNCER Komscron

Date Daytwne Phone ¥

~~&David CoF FeyPresident



