., 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
| Secretary of State

DOCUMENT # N18281

1. Entity Namae

ANCHORAGE OWNERS ASSOCIATION, INC.

Principal Piace of Businass Mailing Address

500 S. DIXIE HIGHWAY 500 S. DIXIE HIGHWAY

201 201

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AW A SRRSO

01072008 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE P IR

59-2795935 Not Applicable

" . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required

8. Name and Addreass of Currant ng;storod Agent
MILLARES, MARIA R.
200 S. DIXIE HIGHWAY Do NOT WRITE
UITE 204
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, ar bath, in the Stats of Flarida. | arn familiar with, and accapt
the obligaticns of ragisterad agent.

SIGNATURE - :
Slignature. typad of printed name of registerad sgant and titie if applicabie (NOTE Registerad Agent signature required when renstating) DATE
Fillng Fools $61.28 = - 9. Election Campaign Financing .. ., 35.00 May Be "
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees
Py P e
10, QOFFICERS AND DIRECTORS I
TITLE \Y
NAME AGUILERA, ELIZABETH

STREET ADDRESS | 3501 ANCHORAGE WAY
CITY-ST-21P COCNUT GROVE, FL 33133

Tme PD o UnnponEnT 14

NAME LEWIS, JONATHAN 2/063-80070-001 51,25
STREET ADDRESS | 3585 ANCHORAGE WAY
omy-sT-2 | COCONUT GROVE, FL 33133

TTLE S
NAME HANRAHAN, JAMES

STREET ADORESS | 3535 ANCHORAGE WAY -
CIT-§7- 2P COCONUT GROVE, FL 33133 DO NOT WRITE

[ - -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDAESS
CITY-87-2IF

rd

12. | hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repen 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gmpowered 10 ex fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an adgedss, with all ot empowerad.

SIGNATURE: " \--0¥ 305 WA=Ena

BIGNATURE AND TYPED ORWRINTED NAME OF S8IGNING OFFICER DR DIRECTOR Date Daytime Phone #




