2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001686

1. Entity Name
ANGLERS' WHARF HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

800-840 PINELLS BAYWAY S.
TIERRA VERDE, FL. 33715

Mailing Address

800-840 PINELLS BAYWAY S,
TIERRA VERDE, FL 33715

FILED

A 3O A

01102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o e AppIeaFor
58-3506359 Not Applicable
5. Centificate of Status Desired ?eae;?q l‘:"ﬁb"a'
8. Name and Address of Current Registered Agent: - -1 - - Se e —_ - N
%Agl-gLO BSTHGHWAY 19 NORTH Do NOT WRITE

CLEARWATER, FL 33761

IN THIS SPACE

8. The above named antity 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
s Signatixe, typed o printec nme of regisiered agent and titl it applicable. {NOTE: Regisiered Agont signatiie requirad when reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS |

TME PD

NAME RUHNKE, JERRY

STREET ADDRESS | 820 PINELLAS BAYWAY 5

cry-ST-Z°P TIERRA VERDE, FL 33715

TLE SD S0 e

:::EEH ADDRESS Hisehybivee a1 } L"’ ! ]é”"j El:'L I E»r'j‘i '"I] 10 i, G
800 PINELLAS BAYWAYS S =

CiTy-sT-2P TIERRA VERDE, FL 33715

TLE D

NAME MUNALLY, BONNIE J

SIREET ADDAESS | 830 PINELLAS BAYWAY S.

CITy-ST-2IP T|ERRA VERDE' FL 33715 DO NOT WRlTE

TMLE VPD

el WAz BARBARA IN THIS SPACE

STREET ADDRESS | 840 PINELLAS BAYVIEW S

ciry-gT-zp TIERRA VERDE, FL. 33715 I

TNiE

NAME

STREET ADORESS

CITY-ST-2IP

TWLE

NAME

STREET ADDRESS

omy-sT-ZP : |

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrus and accurate and that my signatura shall have the same Jegal effact as if made under oath; that | am an officer or director

of the corporation or tha recaiver of trustes empowered to execute this repod as required by Chapter 617, Florida Statutes; and that my name
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

appears in Block 10 or Block 11 if

\10.0% ISP

%M%\QM Pownwre I W\CM:}\\!

BIGMATURE AND TYPED OR rmﬁv\ue OF BIONING GFFICER OR DI

Daylime Phone #

Jan 14, 2008 08:00 AT
Secretary of State

2 (,




