FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N26844 04-14-2008 90055 012 ****6] 25
1. Eniity Name
AMHERST COVE CONDOMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 ANCHOR ASSOCIATES INC /0 ANCHOR ASSQCIATES INC
3940 RADIO RD #111 3940 RADIO RD #111
NAPLES, FL 34104 NAPLES, FL 34104
e MRIER MM IGTAW g
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0083916 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O Ei‘gggid;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HINGSTON, SHIRLEY

ANCHOR ASSQOCIATES Streel Address (P.O. Box Number is Not Acceptable)
3940 RADIO RD #1114
NAPLES, FL 34104

City FL | Zip Code

8. The above named entily submits this statement for the purpose @ changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and ascept

the obligations of registere
’i f

SIGNATURE
Sigraire. typed or snnted rame of Fegrstered agent and bl f apoleable. (MOTE: Registered Agent signalure Jequired when rainsialing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TIILE DP 0 Detele TITLE [ change [ Additicn
NAME VENETQOS, STAN NAME
STREET ADDRESS | 5970 AMHERST DRIVE, #204 STREET ADDRESS
CITY-S§1-2IF NAPLES, FL 34112 CITY-ST-7IP
TMLE DVP [ Delete TILE [ Change [ Addition
NAME JAY, KELLEY NAME
STREET ADDRESS | 5970 AMHERST DR #105 STREET ADDRESS
CITY - 8T-2IP NAPLES, FL 34112 CITY-S1-21P
TITLE D B/Demg TILE D ’4' [ Change  [Wfddition
NAME MURRAY, BILL NAME . N GFW
STREET ADDRESS | 5880 AMHERST DR #305 STREET ADDRESS \&S’y{zglﬁ mAhers+ r d 8 X7 .
CITY-$T-21P NAPLES, FL 34112 Ciry-5T1-21P Nap/es, FL S
e DS O Delete me . Ol Ghange [} Addition
NAME MELILLG, TEESIE NAME
STREETADDRESS | 5970 AMHERST DRIVE, #106 STREET ADDRESS
GITY-87-21P NAPLES, FL 34112 CITY-Si- 1P
TITLE TD = Delate TLE [ Change [ Additien
NAME SMITH, RYAN NAME
STREET ADDRESS | 5980 AMHERST DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-21P
THILE [ petete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatled on.this repart ar supplemental report is true and accurate and that my signature shali have lhe same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recaiver or lrustes empowgred 10 execulethis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wil adgress, all other |
;‘*/7 é N el
Vi '/Da:e =

SIGNATURE:

Daytime Phone #

/(xfjmrrune AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




