| ,_ FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000552 01-18-2005 90026 029 ***761.25
“1. Entity Name
ANCHOR FOUNDATION, INC.
IVUUVAwWVUa
Principal Place of Business Mailing Address
330 WEST BEARSS AVENUE 330 WEST BEARSS AVENUE
TAMPA, FL 33613-1228 TAMPA, FL 336131228
s v NG AR RO ERAATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 ‘ Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
) 59-3317175 Not Applicable
Zip Country - - Zip Country 5, Certificate of Status Desired g gesa-;esq lﬁgﬁonal
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.O. Box Number is Not Acceptabls)
TAMPA, FL 33613-1228

City FL l Zip Cede

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee i 61.25 - . 9. Electicn Campaign Financing $5-00 May Be . Make check pay:ibla-to
Due by May 1, 2005 - Trust Fund Contribution. (] Added 1o Fees : ‘Florida:Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD . Ooeete Tme ' [ Change [ Addition
RAME HANKE, DOUGLAS P NAME
SIREET ADORESS | 330 WEST BEARSS AVENUE | STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336131228 . CITY-ST-2IP
TME DVP 3 Dalete TILE {JChange {7 Aduition
NAME EDMISTON, MARIE NAME
STREET ADDRESS | 2948 PEEL AVE ‘| STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32808 ' CITY-ST-2IP '
TLE DS O Delete me @Change [ Additon
WME | PAEFZEEL, MICHAEL . NAME B&\"'LQ \\
STREET ADDRESS | 3308 W. GRANADA STREET ADDRESS :
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-ZIP
TILE b [ petete TINE [ Change [ Addition
NAME HOOVER, WANDA NAME
STREET ADDRESS | 900 BOTANY LANE | ' STREET ADDRESS
CITY-57-7IP ROCKLEDGE, FL 32955 CITY-§T-2P )
TITLE D ) [ Deete TITLE MChangz [ Addition
MAME PRIBIL, DAIL : NAME &
STREET AD0fESS | 2500 LE-PEOND APT 221 smeraooess | LOE. JLOM
CITY-ST-2IP WINTER PARK, FL 32789 Ciry-ST-29
TME [ pelete TIME : . [Jchange 3 Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplled with this filin: g does not qualify for the exemption stated in Section 1191 07§3)(|) Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 .

changed, or on an attachment with an address, Il otheq like empowere )
S IGNATURE: N}R@RINTEUA NAME OF s:eu@ifllndﬁi:on t ! l D l}aap;eSf 8 H ’-Daqiml:P,m:e u{_q L L

}audthHwL Presraadt™



