FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N05000001543 g 05-29-2008 90200 017 ****6] .25

1. Entity Name

ANCLOTE RIVER CROSSINGS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3684 TAMPA RD 3684 TAMPA RD
SUITE 6 SUITE 6

OLDSMAR, FL 34677 OLDSMAR, FL 34677
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6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
N Y <
GALBRAITH, CHARLA Z%AA?/L L{O/B%OMJ/U 1 ‘/J'Z)/ () AR »
%HERITAGE PROPERTY MGT iNC treet Addres x Numnby ot
3684 TAMPA RD STE 6 Cf7e és%%“/%?sifq ABLULD 20
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8. The above named entity submits this late/rrier\t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of regi agent.

, . y ( g .
SIGNATURE /s L//af‘) / J

Signature, typed or printed ri;meuf registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

ra
LEili“g'Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added {c Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PT [ pelete TITLE [ change (] Addition
NAME COOPER, LEIGH K NAME
STREET ADDRESS | 5223 HUNTERS RIDGE DR STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34655 CITY-51-2P
THLE VPS [ petete LE Y Change [T Addition
NAME COOPER, DARREN J NAME
STREET ADDRESS | 5223 HUNTERS RIDGE DR STREET ADDRESS
CiY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-57-2iP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIRE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP ) CITY-ST-2IP
TMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-57-2P

Y.Ior the exempmns contained in Chapter 119, Florida Statutes. 1 further certify that the information
Al my sigeatere shall have the same legal eflect as il made under oath; that | am an officer or director
ot IS0 mred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




