ha |

FILED

. 2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N09738 APR 12 2005 R 04-25-2005 90314 006 ****61 25

1. Eniity Name

ANCHOR COVE - 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
#207 #207 ) ‘ 50044035
TIERRA VERDE, FL 33715  US TIERRA VERDE, FL 33715 US

R 2 TS Fiv (T T

S%o/

suus Apt # alc. Suite, Apt. #, stc. 04082005 |
; O #.‘1 20 Chg-NP CR2E037 (10/03)

S‘;}Sla‘??@fezr;m, 24 5‘“’ ,23137 sburs KT * gé?‘é’?gaso S‘Zfiliifé’;m

p? 3 Vi / f %r‘\tsry 53 7 / 5 Country 5. Certificate of Status Desired O gg'gssqa:g‘;uom'

-6, Name and Addrau of Current Registéred Agent 7. Name and Address of New Registerad Agent

' N I}
TIERRA VERDE PROPERTY MGMT o ?5 Soulce pﬂdp@tﬁ, ”MW

;I‘; 8 g PINELLAS BAYWAY Street Ageé?go Box Wﬁgtgzpy .B #2200

TIERRA VERDE, FL 33715

" SH# Pesecsbues FL | ™*%%7/5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in e State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E&/KW&_, LE/M .3 73(_;—,'&( me’ém I"'M/Aaat. (/Ap/(

SIQrmura Ivped o printed name of registered pgent and s it applicable. ~ (NDTE: Fleglﬂafed Auar\l sognllura reqund wher reinstating) " T T DATE
. ; ‘- .Filing Fee Is 561 25 . 8. Election Campaign Ijnancing r $5.00 May Be : Make check payshie to
i ‘Due by May. 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of sme-

10. OFFICERS ANDDIRECTORS 1. i ADDITIONS [CRANGES TO GFFICERS AND DIRECTORS IN 10

TmE |To O einte TaLe Kﬂex.e.r < /tn OJ Ghange. p&Addiion

NavE SUTTON, GEOFF HAME 363 Pineliag Baysk ~ i

STREET ADDRESS | 1110 PINELLAS BAYWAY #207 STREET ADDRESS V’ ﬂ K

Gnv-staP | TIERRA VERDE, FL 33715 C-S1- 2 Tientn Vouie, 33775 t

THLE VPD %De!eta TITLE p - G C’ (: o /e {3 Change E’Mdiiinn

NAME COLE, G.C NAME

STREET ADDRESS | 1110 PINELLAS BAYWAY #207 srecnoss | 363 Finellas 6 w

orv-st-2p | TIERRA VERDE, FL 33715 - CITY-5T-2P Titrwa Vede, p(, 337/8

TITE D [ Delete TLE [JChangs [ Agdition
L HAME ——— . {.JOHNSON, RALPH. I . J NAME . - . - —— . —— ——

STREET ADDRESS | 1110 PINELLAS BAYWAY #207 STREET ADDRESS

CITY-51-2IP TIERRA VERDE, FL 33715 CITY-8T-2IP

TLE PD ggelele it - . o L a Chanue (3 Addition

NAME BISHOP, KEN NAME - ——_—— —-

STREET ADDRESS | 1110 PINELLAS BAYWAY_ #207 STREET ADDRESS

orv-st-2p | TIERRA VERDE, FL 33715 CITy-§T-2P

ilE ] O Detete TIE g O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS -

an-stap o - e FEECEENEE -+ Q-crv-st-zp - B - e e S

TITLE . o . O Deete ‘ me | 77,0 7 ) Dcf‘lange' " [ Addition

NAME S P ; e NAVE, ST L 'F‘ T

STREETADDRESS | ... . . . T T smtemnnzss L L R

CITY-ST-2IP . cITY-Sl- zm ' ' Tt T T TITT- T

12. | hereby certify that the information supplied with this filin 3 doas not gualify lor the exemption stated in Section 119. 07#3}(1) Florica Statutes. I 'further certify that tha information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __Jtdd P (s Secrefary 4-jp-05 7:‘7‘-5*73—5334

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR _/ Date +  Daytime Phone ¥




