2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N95000000552 Secretary of State
1. Entity Name
01-29-2003 90316 010 ****6] 25
ANCHOR FOUNDATION, INC.
Principal Place of Business Mailing Address
330 WEST BEARSS AVENUE 330 WEST BEARSS AVENUE 1 puyllivis
TAMPA FL 33613-1228 TAMPA FL 33613-1228
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59_331'”75 Applied For
Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name o
HANKE, DOUGLAS P Street Address (P.O. Box Number is Not Acceptable) .
330 WEST BEARSS AVENUE
TAMPA FL 33613-1228
City FL Zip Code
8. The above named enlity 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, typed or printed name cf ragistsrsd agent and title if appliceble. {NOTE: Registered Agant signaturs required when reinstating} CATE
: _ \ 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
.-~ FILE NOW: FEE IS $61.25 = . ay Be :
g i § Trust Fund Contribution. O Added 1o Fees Florida Department of State i
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 pelete TITLE [ Crange [T Addlion | &
NAME HANKE, DOUGLAS P NAME S
sTReET ADDRESS | 330 WEST BEARSS AVENUE STREET ADDRESS 5
Oy - S1-21P TAMPA FL 33613-1228 CITY-ST-2IP a
T ov (7 Delete %
NAME SAVERY, DON

sTreeT aponess | 4670 SOUTH HIGHWAY AIA
crv-st-zF - | MELBOURNE BEACH FL 32951

TITLE [ ¢hange [ Addition
NAME

STREET ADDRESS

CITY-ST-2IP \L){

TITLE D . — [ pelete \_y - [ change ] Addition :
NAME EDMISTON, MARIE : .
STREET AODRESS | 2049 PEEL AVE

CITY-51-2IF ORLANDO FL 32806 i
TITLE DS ‘ [ pelete [[J Change  [J Addition
NAME BALTZELL, MICHEAL

STREET ADDRESS | 3308 W. GRANADA i:l/ STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 L,Q, CITY-ST-2P

TmE D Delele TIMLE ] change [ Addition !
NAME HOOVER, WANDA NAME i

STREET ADDRESS

STREET ADORESS | @00 BOTANY LANE

CITY-$7-2IP ROCKLEDGE FL 32955 CITY-$T-2IP

TITLE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | further certity 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
VoY pl3-4u] 5100

SIGNATURE: DR A Ras o Dimyfia Hulds, Post]

ORI AT I AR T B ET A BEIAITES b A RIE fugs
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