2005 NOT- FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # N08289

1. Entity Name

ANCHOR PCINTE COMMERCIAL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

1633 PERIWINKLE WAY

SANIBEL, FL

33957

Mailing Address
1633 PERIWINKLE WAY
SANIBEL, FL 33957

2. Principal Place of Business

3. Mailing Address

NN

ecretary of State

04-18-2005 90552 001 ****61.25

035700

MMWWWWWWWWW

Suite, ApL. #, atc. Suite, Apt. #, etc. 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2781355 Not Applicable
Zip Coustry Zip Country 5. Cerificate of Status Cesired 0 ?eae :fq:ird:;“onal
& Name and Address of Current Fleglslereq,{\gent 7. Name and Address of New Regisiered Agent
— *Name T : ’
qudn . KeG wSKe
1633 PER]W|NK|_E WAY SVL.L Street Address {P.O. Box Number is Not Accaptabie)
SANIBEL, FL 33957
City FL | Zip Code

8. The above narned entity submits this statemant for the purpose of changing its reglslered office or registered agent, or both, in the Stata of Flonda | am famiiiar with, and accept
the abligations of

SIGNATURE

gistered agent.

/

ol Koo O

314 foC

Signature, wawmmdrmmmmlammwm

{NOTE: Ragisiered Ageni signature required when renslating)

DAT

Filing Fee'is $61.25
Due by May 1, 2005

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make check payable to
Florida Department of State

1G. OFFICERS AND DIRECTORS 1. -~ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10,
TMLE PD . O pelete TITLE [] Charge™ [ Additian
NAME ROGUSKA, BRENDA NAME
STREET ADDRESS | 1633 PERIWINKLE WAY STREET ADDRESS
CITY-ST-ZiP SANIBEL, FL 338957 CiTY-S1-2IP
TILE STD 7 Dalete TITLE 3 Change [ Addilion
NAME MURTY, PATRICIA J NAME
STREET ADDRESS | 1633 PERIWINKLE WAY STREET ADDAESS
TTUirze | SANIBEL, FL 33857 Glr-S1-2P
vD B peize TTLE TKessu 5 crange T actiion
| BURDEN, JOHN NavE VAs ?ﬂ- ]
_ TaoREss | PO BOX 1131 STREET ADDRESS ] 3 SKC'{' [ 6 .
-st:zp | SANIBEL, FL 33857 - CITY=5T:2P M q g 7
{7 Delete TLE [ Change (] Addition
H NAME
T ADDRESS STREET ADORESS
-51-2iP CITY-S§7-21P
‘ O Delele TITLE [ Change [T Addition
3 NAME
E1 ADDRESS STREET ADDRESS
-S3-2P CITY-5§- 2P
3 [ Delele (813 [3 Change [ Addition
3 NAME
EET ADDRESS STREET ADDRESS
t-ST-21P CITY-§i-2iP
. I hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachgfignt with an address, with all other iR
IGNATURE: 0&3415@{ ~Rb 1D

Date

Deytime Phone #

KeSbm

#-ﬂ/“"
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