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Pringlpal Place of Busingss Mailing Addrass

- £§§EQEGBBYJNI;E ,--05‘4221 .. CO ANCHOR PROP, MGMT.,
g L TH TP 5519-B HANLEY RD.
at TAMPA, FL 33634

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State **

DIVISION OF CORPORATIONS

+ FOR
INSTATEMENT

DOCUMENT # 529555

T T T ] FILED
1.';Corporalion Name

; 9T HAY -1 AMI0: 58
_AMPERIAL’LAKES ESTATE , UNIT -2# LIL o
'CONDOMINIUM ASSOCIATION, INC SECKE 1 ARY UF STATE
: TALLAHASSEE, FLORIDA

' AT
If above addresses are Incorrect in any way. line through incorrect information and enter correclion below.F E ! NSTATEM ENT @ -

2. New Principal Office Address, If Applicablo 3 iting £l dresg,| jcabl | 4. pate Incorporated or Qualified
Aﬂﬁ% B%&g. N&ﬁpﬁ . ISINC To Do Bus’ijness in Florida

SN Sl 12-5-1988
Bulte, Apt. #, elc. ] Apt. . I
Vie, Apl 4. ot 5899 E " HANLEY RD, e pre—
e TAMPA, FL 33634 59-2373226 NotAppicable
Zp. ' l Couniry Zip s LC"”""V CERTIFICATE OF sTATUS DESIHED [] AR e aoured
7. Names and Stret Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must hst al least 3 direclorsr—
- I Name of Ofiicers ’ Street Address of Each
This(s} and/or Directors Officer and/or Director City / State / Zip
i 2 o 3 (Do NOT Use Post Oflice Box Numbars) 4 !
D BARBARA LYHNE 8507 COUNTESS AVE, CIR |PALMETTOQ, FL 34221
D FAITH HALL 8532 COUNTESS AVE, CIR |PALMETTO, FL 34221
D BETTY GREINKE 8538 COUNTESS AVE. CIR |PALMETTO, FL 34221
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8. Name and Address of Current Registered Agent 9. Name and Address of New R\Egla!ared A'genl

Name

ANCHOR PROPERTY MGMT, I
5519-B HANLEY RD. Ne
TAMPA, FL 33634

Strael Address (P.O. Box Number is Not Acgeptable)

TR2E0AD (12/06)

| Suite, Apl. #, Eic.

q Wf E&t& Zip Code j

"I 10. T, being appointed the registered agenl of the above named corporafion, am famifiar wilh and accept 1he obligations of Section 6070506, F.5.

%‘3&5?3?8«°Lpem_%?% - Lo SR bwe AZOR 2SN, /P 7

'REGISTERED AGENT MUST SIGN

| 11. Does this corporation pay any intangible tax to the

. (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_ ] Nolx] on itangloe tax)

- S'GﬁATUREE BIGHAT E‘N%mﬁ_(wSTé-NiﬁéfﬁCEﬁ'-DAéfégTéﬂjE T M% T 7'7631’;.«.%;0?5 !57///

12. | cortify that | am an officer or director of the receiver or frusies empowered to execute this application as provided for in chapter B07 or 617, F.S. { further cettify that when filing
this relngtatement application, the reason for dissolulion has been sliminated. the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all ees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(ij, F.S. The information indicated
on Ihis application is true and accurate, and my signature shall have the same legal eflect as If made under oath.




