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FILE NOW: FILING FEE IS $61.

25

Rt

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secrelary of State, o «

CIVISION OF CORPORATIONS

DOCUMENT # N4123

1. Corporation Nama

ANTHONY DOWNS HOMEOWNERS ASSOCIATION, INC.

(5)

Pringlpal Place of Business

Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

VAN BEATA

|27]

. |% JANET D. ANSELL % JANET D. ANSELL
. |PO. BOX 968 P.O. BOX 968
ANTHONY ANTHONY FL 32617-0960
FL 370 3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
™ 59-3124344 Not Applicadle
Sulte, Apt. #, eic. Sutte, Apt. #, glc. 5. Centficate of Status Desired M $8'75 Additional

Fee Required

ARORERE

City & State City & State 6. Elcction Campaign Financing $5.00 may Be
E\ Trusl Fund Contribulion Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
[25] [29] 30] Florida Statutes Oves &N
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
ANSELL, JANET D. 82| Streel Address (P.0. Box Number 5 Nol AGCaplanie)
2029 NE 106TH ST.
ANTHONY FL 32617 83
84 City 85| Zip Code
FL

1%. Pursuant to

provisions of Sections 6170502 and 617 1508, Flonda Slalules, he above-named corparalion submils this statement for the purpose of changing its registered
office of regislered agant, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent.  am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typad or printed name ¢l rogisiarad agon: and tile if apphicabe (NOTE : Hegistered Agenl signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE b | ST T1TILE [Jchange  [J Addilion
NAME ANSELL, VERNON RUSSELL 12 HAME
stReer apDress | 2929 NE 106TH ST 1.3 STREET ADDRESS
OTY-ST-2P ANTHONY FL 14 CITY-ST- 2P
TME D [ DELETE ZUTNLE [T change  T_J Addilion
HAME ANSELL, JANET D. 22 NAME
stweet aboress | 2829 NE 106TH ST 23 SIREET ADDRESS
CiTY-5T-2P ANTHONY FL 3 AQTY-5T-2P
TITLE D 7 cECETE 31THLE [Jchange [ Addition
NAME MAGAMOLL, JAMES 5.2 NAME
streeTanoness | 2870 NE 40TH ST 3.3 STREET ADDRESS
cITy-g1-2p OCALA FL 34 0T¥-51-2P
TME [ ecETE 41THLE [J Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2iP
TITLE [ pecete 5.1 TIILE [ change T[] Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STRTET ADDRESS
CiTY-$T-2P 5.4 CITY-5T-2iP
e [T becere 61TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -51-2P 6.4 CHTY-ST- 2P

V4

ress.

o,

14. | do hereby certily that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
Iinformation indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or director of the corporation or the recoiver of trustee empowored 1o execute this reporl as required by Chaptep 617, Florida Statules; and thal my name
appears in Block 12 o BloWshanged. or on an atlachment with an /

/)‘I e - P

CR2E037 (9/96)



