FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000000552 02-02-2004 90020 003 ****6] 25
1. Entity Name
ANCHOR FOUNDATION, INC.
Principal Place of Business Mailing Address
330 WEST BEARSS AVENUE 330 WEST BEARSS AVENUE
TAMPA, FL 33613-1228 TAMPA, FL 33613-1228
e s S IR MITEARANG N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & Stala 4. FE! Number Applied For
59-3317175 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.gi;g:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANKE, DOUGLAS P
330 WEST BEARSS AVENUE Street Address (P.C. Bex Number is Not Acceptable}
TAMPA, FL 33613-1228

City FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the obtigations of registered agent,

" SIGNATURE

Slgnature, typed of primled narne of registered agent and litle il applicable. {NQTE: Registered Agent signature required when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ] Detete TILE [ Change 3 Addition
NAME HANKE, DOUGLAS P NAME
STREET ADDRESS | 330 WEST BEARSS AVENUE STREET ADDRESS
Cy-ST-2IP TAMPA, FL 336131228 P CITY-ST-2IP
THLE DV 2 Detete TiLE Ol Change [ Addition
NAME SAVERY, DON . NAME
STREET ADDRESS | 4676-SOUTH HIGHWAY AlA STREET ADDRESS
CITY-81-2IP MELBOURNE-BEACH-F1—32951 CITY-§T-2ZIP '
TITLE D [ Detete TITLE b \}P iCange (3 Addition
NAME EDMISTON, MARIE NAME
STREET ADDRESS | 2949 PEEL AVE - s e et e B GTREETAGORESS [ e ——— e~ . e e e e a e
CITY-5T-2P ORLANDOQ, FL 32806 CITy-51-21P )
TILE DS O oelete TME \l . L l MThange  [J Additien
HAME BALTZELL, MIGHEAL NAME ?& \ lt’ } | Myelie
STREET ADDRESS | 3308 W. GRANADA STREET ADDRESS !
CiTY-ST-2IP TAMPA, FL 33629 CITY-57-2P
TITLE D 7 Delate TITLE [1Change [ Acdition
NAME HOOVER, WANDA NAME
STREET ADDRESS | 900 BOTANY LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32935 CITY-ST-2IP Vi
TITLE B O Delete TITLE O Change [t Addition
NAME r \ \I\ \ k‘\ NANE
STREET ADDRESS bb\ ! £y STREET ADDRESS

oy e {20\)., Apt L)

Gy ST-2P ?’?‘?R.. Sy o P:: yAan. 4 arry- sr-2p

L)
12, | hereby cevtifWﬁa‘t“lHe‘in!llor'r'n%‘ti& %u;‘s—bh\e'-,-d witthhis fﬁin\gldées not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Dom&m ,P«es?J@v\l*,’ \IWIO\l BR k) ~$ALL

SIGNATURE AquVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dale Daytime Phone &




