FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # N94000004203 (5)

ANCHOR HOUSE DEVELOPMENT FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

R A

3000 KMVILLE AVE PO BOX 625 9. Date Incorporated or Qualified
AUBURNDALE FI. 33823 AUBURNDALE F_ 33823
S
v 4. FEI Number Applied For
_ _ , 58-3272311 Not Appticable
2. Principal Place of Businass 2a. Malling Addrass 5. Cortificats of Status Deslred 0 58.75 Additional
;I ;I Fee Required
Slte, Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May e
27] Trust Fund Contribution Added 1o Fees

Cily & State
28]

City & State

. I8 this nonprofit corporation a homeowners assoclation?

COves [One

Zip Country Zip Country

2
24] 26] 20] 30]

This corporation owes or has paid the current year Intanglble
Perzonal Proparty Tax due June 30, [] Yes . O No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceplable)

81 Name
HUPPENTHAL, LOU 82
A560 DUBLIN PLACE
BAKELAND FL 33801 83

B84} City

r

na] Zip Code

FL

agent. [ am familiar with, and accept tho obligations of, Soction 617.06503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistorad

Signatute. typusd o printed nama ol 1egisierod agont and ko B applcable

(NOTE: Regislerad Agen| signatre required when reinstating}

DATE

12. OFFICERS AND DIRECTORS I 13. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 WTLE ¥ cChange [T Addition
NAME HUPPENTHAL, LOU 1.2 NAME

steeeT aonss | 4569 DUBLIN PLACE 1.3 STREET ADDRESS

CITY-ST-2P LAXELAND FL 14 CITV-S§T-2IP

e D [T DELETE 21 TITLE LJ Change [ J Addition
NAME POITRAS, TED 22 NAME

smeevanoress | 27 B MOORE RD 23 STREET ADDRESS

CiTY-ST-21P HAINES CITY FL 33844 2 4CTY-S1-2P

TME 0 ] peLeTe AITLE LJ Change  [J Addition
NAME SALVATO, MICHAEL 3.2 NAME

seeroess | 9703 W, PALMETTO 2.3 STREET ADDRESS

CATY-5T-2F PLANT CITY FL 34.CITY-5T-2IP

e T oELETE 4ATITLE L] Change 1 Addiion
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2P 44 CITY-ST-2IP

TInE [ DeceTe 5.1 TIILE LJ Chenge  [_J Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2°F 54 CITY-ST-2PP

TME T oELETE 6.1 TITLE [ Change ~ L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-ST-2P §4 CITY-ST-2P

indicated on this annual reporl or supplomental annual report is frug and accurate and |

Block 12 or Block 13 crygod. of on an atlachmoni with an address.
-

SIGNATURE "\ 71y d-hd-14

14, | hereby certify that the Information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
at my signature shall have the same legal eHect as it made under ocath; that | am an
ofiicer or director ol the corporation of the raceiver or trusles empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

et Lob Hhboentha) pPres.//7/8§  (ca1)ss6-3e70

CR2EGeT (107)



