2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N95000000552

1. Entity Nama

ANCHOR FOUNDATION, INC.

01-17-2006 90240 002 ****61.25

Principal Place of Businass
330 WEST BEARSS AVENUE
TAMPA, FL 33613-1228

Mailing Address
330 WEST BEARSS AVENUE
TAMPA, FL. 33613-1228

0 0

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, atc. Suile, Apl. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
Cily & State City & Slale 4, PE| Number Applied For
59-3317175 Nol Applicabla
Zip Couniry Zip Couniry 5. Caertilicate of Status Desired O 58'75 A_dailiuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HANKE, DOUGLAS P
330 WEST BEARSS AVENUE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33613-1228
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflics or régistered agent, or both, in the Stata of Florida. | am famitiar with. and accept

the cbligations of registared agent.

SIGNATURE i

Slgnature, typed or printed name of registered agenl and tile i appkcabile. {NOTE: Ragistered Agent signatura requized when rainstaing) DATE

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

Due by“May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State

L
10. 2" QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD  *. [ peete THE [ Change  [F Addition
NAME HANKE, DOUGLAS P NAME
STREET ADDRESS | 330 WEST BEARSS AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 336131228 CITY-SI-7IP
TILE DVP [ Delete TITLE [ Change [ Addition
NAME EDMISTON, MARIE NAME
STAEET ADDRESS | 2949 PEEL AVE STREE? ADDRESS
CITy-53-21P ORLANDO, FL 32808 CIfv-S1-21p
e DS [ Detete TILE [ Change  [[] Addition
NAME BALTZELL, MICHAEL NAME
STREET ADORESS | 3308 W. GRANADA STREET ADDRESS
CITY-S7-21P TAMPA, FL 33629 CITY-51-2IP
TITLE D [ Detete TITLE I change [ Addition
NAME HOOVER, WANDA NAME
STREET ADDRESS | 900 BOTANY LANE STREET ADDRESS
GITY-5T-2IF ROCKLEDGE, FL 32955 CITY-ST-2IP Ly P
TLE D O Detete TILE bﬁ\} \ Q‘-‘I 3; | (tharge [ Addition
STREET ADTRESS |-2500-EE-POND-APT-284 sweeTanoeess | LY Lee ROA ﬂ
LY

Y- §T-21P WINTER PARK, FI. 32789 CITY-ST-2ZIP Wwinl My P“;k . F . .gl *bq
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-5T-2IP

12. | hereby ceriily that the information suppliad 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 supplemental 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 diractor
of the corporation or the receiver or rustes empowared togxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an address, withyall otfer like empowarad,

SIGNATURE:

Dokl Dok Pes

VS

UK -abl-y{Lb

SIGNATURE AN
[

'ED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

\III'OL,
I o

Daytame Phone ¥

Douehs Py, Pes] Tt



