e, |
FILE NOW: FI_I_.ING FEE IS $61.25

r'  NONPROFIT
CORPORATION

é\ FLORIOA DEPARTMENT OF STATE

R [ 1 42 Sandra B. Mortham
ANNUAL REPORT x ‘. -. -"‘ Secrelary of State
1996 L DIVISION OF GORPORATIONS

DOCUMENT # N94000004203 (5)

1. Corporation Name

ANCHOR HOUSE DEVELOPMENT FOUNDATION, INC.

A O O

Principal Place of Business Maling Address
3000 K-VILLE AVE PO BOX €25
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us
3. Date Incorporated or Qualified 3a. Date of Lastgﬂﬁod
06/26/1994 031711
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3272311 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, otc. iti
L, Sute At el sule, Apt # el 5. Certificate of Status Dasired O $8.75 Add_ltlonal
2ﬂ ;l Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may gs
|23 ) 28] Trust Fund Contribation Added 1o Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] 30 Florida Statutes 0 ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
HOMOSEH' BILL 82| Strect Address (P.O. Box Number is Nat Acceplable)
4629 ARMITAGE PLACE
LAKELAND FL 33801 LE
84| City FL 85| Zp Code

11, Pursuant to tha pravisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

familiar with, and ace 1e‘ob|‘ga ions of, Segtion B17.0503, Florida Statutes.
SIGNATURE ? ./_ ﬂ) il . . MARK A RIVERA - February 21, $996
L g, typed or frirsed roe of regstered agan! aod Wie if apg licatens (NOTE Fanisterad Agent sgnature reguited whon reinstating) DaTE ﬁ
12 OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &
THLE 1{ [JDELETE 15 THLE [Change ] Addition E,S
NAME HUPPENTHAL, LOU 12 NAME g
staeer aconess | 4369 DUBLIN PLACE 1.3 STREET ADDRESS g
LIY-ST-27 LAKELAND FL 1ALTY-ST-2P &
TILE D [JDELETE 21 TIILE Octange 3 adgition | ©O
NaME POITRAS, TED 22 NAME
sraeer aoress | @7 B MOORE RD 23 STREET ADORESS
ony-81-2p HAINES CITY FL 33844 2 4CITY-51-21F
TILE D [JOELETE 31TLE [JChange” ) Addition
HAME ROMOSER. BILL 33 NAME
siren anoness | 4629 ARMITAGE PL 3.3 STREET ADDRESS
(Y -5T-70 LAKELAND FL 33801 34 CITY-51-21P
TiILE [CJDELETE 41TILE [JcChange [ Addition
HAME 4.2 NAME
STHEE| ADDRESS 43 STREET ABURESS
| oiTy-si-ze 440ITY-51-21P
TF [JoELETE 51TILE {Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
ov-si-ze | 540TY-S1-7P
ILE Cleeese 6.1 TilLE OJcohange ] Addition
NEME 62 NAME
STREIT ANDAESS 63 STREET ADDRESS
CITy-ST-21p 6.4 CITY- 5T-2IP .
14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and doas not qualffy for the sxemplion stated in Section 118.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplerental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pr" n Jn attacment with an address.

SIGNATURE: 7/6 /a@ MARK A RIVERA . (941) 665-1916

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Deytime Prone ¥




