FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORF . Secretary of State

PS|SN9”2AENT # N41235 02-28-2007 90009 015 ****4]1 .25
ANTHONY DOWNS HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address gy -
P. 0. BOX 4526 P. 0. BOX 4526 guue
CCALA, FL 34478 S OCALA FL 34478 LS ‘
T TR NCEEIAE KRR
Suite, Apt. #, ete. Suite, Apl. #, ste. 01192007 Chg—NP CR2E037 (12{%)
City & State City & State 4. FEI Number Applied For
59-3124344 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ?g-gqu}fggﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
MCCOY, KENNETH W QNSQLL. Vervon R,
9050 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 386
PEMBROKE PINES, FL 33024 4145 MNE 3k  ALE
City Zi &
Ocaln FL | 5§89

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke It applicabia. {NOTE: Registared Agent gignature raquired when remstabing) DATE
Filing Fea Is $681.25 9. Election Campaign Financing ss-oo May Be Make check payable to
Due by May 1, 2007 _ Trust Fund Centribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete MLE Flchange [ Addition
HARE ANSELL, VERNON RUSSELL NAME o
STREET ADGRESS | 4452 NE 4TH ST srerooness | 41H4S NE B AVE.
orv-st-7P | OCALA, FL 34470 ovstor 10cAlA, FL d4y19
TLE D [ Delete e [T Change [ Addition
NAME ANSELL, JANET D. NAME
STREET ADDRESS | 4452 NE 4TH ST sreraoess | L4745 NE 3l AvE .
OTY-ST-ZP | QCALA, FL 34470 CIFY-ST-2P Ocpla. FI A4y
TME O belete TME [ cChange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
TME O pelete TTLE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CITY-ST-21P
TITLE {1 Detete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2IP
TITE 1 Delete TMLE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all cther like empowsered.
SIGNATURE: /Z;/ ///u;. .,Z/q/y'z 1235/ 5437

v TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Pone #




