2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 07,2008 08:00 Al

DOCUMENT # N95000005326
1, Entty Neme Secretary of State
ANCLOTE ISLES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1165 MARINA DRIVE 1165 MARINA DRIVE
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 LS
.| 04042008 No Chg-NP CR2£037 (4/06)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
: 59-3369186 Not Applicable
3. Certificate of Status Desired O Eg'!:esqlﬁdr:;;ﬁonat

6. Namo and Address of Cumrent Registered Agent

B MARINA DR DO NOT WRITE
TARPON SPRINGS, FL 34889 'N THIS SPACE

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. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Lo oo ?wuc.wmammmﬁrqﬂnmmmdwpw. {NOTE: Registarad AQent sgnature requr sl when renetiing) DATE
Piling Fee Is $61.25 ) 8. Election Campaign Financing $5.00 mayBe
. Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees .
~ ‘ {
10. QFFICERS AND DIRECTORS
TMLE DS
NAME UNDERWOOD, DIANE

STREET ADDRESS | 9185 MARINA DR
CATY-57-BP TARPON SPRINGS, FL 34889

TILE DT

NAME DUBUC, DANA

STREET ADDRESS | 11685 MARINA DR.

CiTy-51-2P TARPON SPRINGS, FL 34888

TILE Dp
NAME FERRITTI, MIKE

STREET ADDRESS | 1185 MARINA DRIVE
a5 | TARPON SPRINGS, FL 34880 DO NOT WRITE

“"f IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

STREET ADDRESS
Cry-S1. 2P

TME

NAME

STREET ADDRESS
CY-S1-2P

12. 1 hereby cerlify that the information supplied with this ﬂlln does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is ue an accurate and that my sipnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapier 817, Floride Statutes; and that my name appears in Block 10 of Block 11 it
changed, of on an atac t with an aodress wit3ll o like empowered.

SIGNATURE: DhA A- >‘/506‘ - 7127-92/ 008}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #

4/074f




