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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N98000001478

1. Entity Name

ANCHOR MINISTRIES, INC.

Secretary of State

05-01-2006 90334 040 ****61 .25

Principal Place of Business
600 SW 3RD STREET
POMPANG BEACH, FL 33060 US

Mailing Address
2637 £ ATLANTIC BLVD #157
POMPANG BEACH, FL 33062

R

CASTLES, CRIS Y.
2637 E ATLANTIE BLVD #157
POMPANO BEAGH, FL 33062

e

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0820876 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe, Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Narme

Street Address {P.0. Box Number is Not Acceptable)

o City FL Zip Code
- ;;,a.-' ‘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, and accept
| --‘the obligations of registered agent. - -
SIGNATURE
Signature, typad o printed neme of registered agent and tite if applicably. (NQOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is 3‘61_25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DP [3 petete iE D O] Change (5 Acdition
NN CASTLES, CRIS N Pice Castles "
STREET ADDRESS | 2637 E ATLANTIC BLVD #157 smexriooness | 2190 SE 11D S Cavsewny, Ste-
GTY-sT-2F | POMPANO BEACH, FL 33062 cwv-st-p | Fped Lewuderdale, PL 333,
TILE VP 3 Detete TILE i [ Change Addition
NAME CASTLES, KIM HAME Ud g r o
STREET ADDRESS | OO SW 3RD STREET STREET ADDRESS |%fs | ¢ V2 Shveed
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-5T-2P POrh Pang ‘Bm. 4 f/\ ; PL 306D
TTLE DT O3 Detets TILE ' ' [ Chenge _ [] Addilion
NAME BARNES, BRETT NAME
STREET ADDRESS | 5330 NE 16 AVE STREET ADDRESS
CHTY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TME D O delete TLE ] Change [ Addition
NAME GRIMM, DAVID NAME
STREET ADDRESS | 1830 NW 33 CcT STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33309 CITY-ST-2p
THLE D 3 et TILE [ Change [ Addition
NAME MISEMER, NORRIS NAME
STREET ADDRESS { 3119 E MCKINNEY 3 STREET ADDRESS
cry-st-zp | DENTON, TX 76208 CIFY-ST- 7P ‘
TITLE D [ pelete TIE O Change [ Addition
NAME MORALES, DANIEL NAME
STREET ADDRESS | 200 NW 18 ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. 33060 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 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 al| red.
SIGNATURE: _——2——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #

4);(0“{0(0 (454) 941-8520




