2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # N31779

1. Entity Name

INC.

DROP ANCHOR MOBILE HOMEOWNERS ASSOCIATION,

Principa! Place of Business

414 PAPAY A STREET
P.C. BOX 308
GQODLAND FL 34140

Mailing Address

414 PAPAYA STREET
P.0O. BOX 308
GOODLAND FL 34140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, ete.

(

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90259 047 ****61.25

)

SIGNATURE AND

1st MOORE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
. 65-0170480 Not Applicable
Vi Countl i Counts it
' ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name T T A - " -
Seotl Gordon  Abel /Band
ROCHE, CHRISTOPHER A Street Address [P.0. Box Number is Not Acceﬁtable)
PORT OF MARCO VILLAGE Tandem Cenbs Svi® 129
221 ROYAL PALM DRIVE . . .
MARCO ISLAND FL 33937 333 S Tam/ami Tegil
City . Zip Code
Ve nice FL | 39205
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE SUD H 6 o rtlen A~r8 -0V
Signaw‘b}e. M‘J‘ed or prntad hame of egfraved agent and Wl f applcanke (NOTE. Regsterad Agen! signatura requiad when rsinstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. - OFFECEHS‘ AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
i3 PD " O Gelete TITLE v ] (] Change 7§ Addition
e HIGUERA, MIKE NANE Pehe , Sve
staeeT anpaess | PO BOX 27 SIRETADDRESS (366 UppeR Bellbrook R4
CTY-ST-2P CHITTENDEN VT 05737 CITY-ST-2IP Xenin s O# yc3 gs
e ST O Delete WITLE ) — [ change ] Addition
NAME HIGUERA, SARAH-JANE NAME webee, JAcgue.
sTrecT aporess | PO BOX 27 STREETADDRESS | Pl BeX 576
civ-si-zp |CHITTENDEN VT 05737 arvsrr  |Goodlewd Fl 34140
ILE |vP e Doses . _ e o " change  FA Addition
MAME ‘IMYHR, DONALD e ANE Céﬂ\-\’ﬁ‘ ‘q‘—;PnT - -
STREET ADDRESS |33 WATERMAN RD sTREeT a00kess | 769 Ledleerleigh Ter
crv-st-zp [WEARE NH 03281 an-si-zr - FenTed, MO bRoz2é
TITLE D 1 Delete TITLE [J change  [J Additien
NAME GRAMM, MARY NAME
siReet anpeess [PO BOX 43 SIREETADDRESS |
CITY-ST-2P LEQ IN 46765 CITY-ST1-21P
D -
TME [ Delete TILE [J Change [ Addition
NAME STEVENS, STEVE NAME
stRiT appigss | 7> PARKAVE STAEET AGORESS
onv-si.np | CENTERVILLE MA 02632 CiTY-51-20
THLE D O] Delete ™ (] Change [ Addition
NAME KANE, WALTER NAME
sreeT aporess [P-O- BOX 13 STREET ADDRESS
civ-sr.ze | GOODLAND FL 34140 CITY-ST-2P
12. | hereby certig that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is 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 receiver or frustee empowered to execute this report as required by Chapler 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 empowered,
SIGNATURE: {sarah Jane_Hicueen) fessetary 2- 23-05
F SIGNING OFFICER DR MRECTOR . v Dale [} Daytirna Phone #



