2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 14, 2007 08:00 AN

DOCUMENT # N08289

1. Entity Name

ANCHOR POINTE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

Principal Place of Business Mailing Address
1633 PERIWINKLE WAY 1633 PERIWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33957
06082007 No Chg-NP CR2ED37 (4/08)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2781355 Not Applicable

$8.75 additional

3 f { Status Desired
& Cerihcate of Status Dasire O Foe Raguired

8. Name and Address of Current Registared Agent

1633 PERMINKLE WAY DO NOT WRITE
SANIBEL, FL 33857 IN THIS SPACE

8. The above narmed entty submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed o printed narme ol regiilered apent and bite if apphcabie (NQTE Registered Agent sipnature required whan remsiating) DATE
Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 may e
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS
TILE PD
RAME ROGUSKA, BRENDA

STREET ADDRESS | 1833 PERIWINKLE WAY o e
CTY-ST-2P SANIBEL, FL 33957 I_IBULILH_'?':IEL:H%

TiTE STD 06/ 14/07-30002-015 B1.25

NAME MURTY, PATRICIAJ
STREET ADDRESS | 1633 PERIWINKLE WAY
Ciry-5T-21P SANIBEL, FL 33957

JITLE T
HAME VASANTA, SENCRAT

STREET ADDRESS | 1633 PERIWINKLE WAY, STEB
CiTy-5T-2IP SANIBEL, FL 33957 DO N OT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIty-57-2P

TITLE

RAME

STREET ADDRESS
Clry-si-zip

TIMLE
NAME .
STREET ADDRESS : ’ I
LY. S1.21P

t

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained «n Chapter 119, Florida Statutes. | further certity that the intormation
indicatad on this réport or supplemental report is true and accurate and that my signature shall have the same lagat affect as if mace under oath; that | am an ofticer or diractor
of tha corporation or the recBiver or trustea empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 #
changed, o on an attachfneht with an address, with all oth, e empowared.

SIGNATURE: (e | (o‘/g/‘/ O Z A39- 5‘?(-0%/0

Oaytime Phone #




