L5

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # N08289

1. Entity Name

ANCHOR POINTE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

Principal Piace of Business Mailing Address
1633 PERIWINKLE WAY 1633 PERIWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33857
01142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o e oo AomeT o
50-2781355 Not Applicable

) ) $8.75 Additional
5. Certficato of Status Desired d Fee Ragurred

6. Name and Address of Currant Registerad Agant

638 PERIWINKLE WAY DO NOT WRITE
SANIBEL, FL 23057 IN THIS SPACE

8. The above named entity submis this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida, t am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, lyped o printad rama of registerad agert ana e if appkcable (NOTE: Rogistaied Agent $ignature required when renstamng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBs UDDU" ol g s

gn Fi S TER34
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees 04,/11/08-80077 - 025 51,75
B} Py ate ]

10. QFFICERS AND DIRECTORS
TITLE PD
HAME ROGUSKA, BRENDA

STREET ADDRESS | 1633 PERIWINKLE WAY
CITY-ST-7IP SANIBEL, FL 33957

TMLE STD

NAME MURTY, PATRICIA J
STREETAGORESS | 1633 PERIWINKLE WAY
CITy-5T-21P SANIBEL, Fi. 33957

TITLE T
HAME VASANTA, SENCRAT ’

STREET ACDRESS | 1833 PER E Y,STEB
TSP | SANIBEL FL 33057 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
Crey-51-29

| STREET ADDRESS

MLE
HAME

CITY-87-2P o ’ t

12. | heraby cartify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or diractor
of the corporation or the regfiver or trustee empowered 1o execute this reporn as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachrfignt with an address. with,all othgrtke empowerad.

SIGNATURE:

AW A /’..
B OFFICER OR DIRECTOR




