2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000005948

1. Entity Name ,,
ANSON ACRES LOT OWNERS" ASSOCIATION, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Flace of Business -

31510 ANSON RD
MYAKKA CITY FL 34251

ﬁa‘lling Address

31510 ANSONRD
MYAKKA CITY FL 34251

DARHERRNN R

2. Principal Place of Business _ _ e 3. Mailing Address
Suite, Apt. #, etc. i - Suite, Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State e - City & State 4. FEI Number Applied For
. NO‘T APPLICABLE Not Appilicable
Zp Counry Zp Country 5. Certificate of Status Desired $8'75 A:dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent hl
= g = B Marme = = g
LEWIS, HARRY L Er— . e
dress (P.O. Box Number is Not Acceptabie) . -
31510 ANSCN RD -
MYAKKA CITY FL 34251 o
City F L Zip Code

8. The above named entity §ubmits this statement for the purpese of changing its registerad offica of registered agent, oy both, n the State of Flarida. | am familiar with, and accept

A Hng

the obligations of registered agent.

SIGNATURE H&@_@Q L(,. Lwls

Sigratute, kipad & prnted name of reg'ws\eréa égen\ and Tifla f anplicabls

NOTE Régisterad Agant signaﬂ:ra raqured when ranstating)

" mz‘/é [0S~

T T T R TR T R A s

L=

TR

FILE NOW: FEE IS $61.25" 9. Election Campaign Financing $5.00 May Be Make Check Payable s
Due By May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, ___OFFICERS AND DIRECTORS i 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete i€ [ change £ Addition
N COSTA, HILARIO $ e LONNNOEN52ES
STREET ADDRESS (2610 RANCH CLUB BLVD S19EET ADDRESS 14,14 05-20078-003 70,00
Ty S7-2P MYAKKA CITY FL 34251 CITY-ST- 2P
L 50 = 7 elete n Tichange [ Addition
NANE JIMENEZ, PAT M
STREET ADDRESS | 4234 PALACIO DRIVE SIREET ADDRESS
cyv-se-2p | SARASOTA FL 34238 CIYY-51.2F
e e - T Toeel — 7§ o - I changs [ Addition
NAME ~TLEWF5 WARRY - 7 T eE MAME : -
STREET ADDRESS | 31510 ANSON ROAD STREET ADDRESS
CITY-Sr. 7P MY AKKA CITY FL 34251 CINY-ST-2P
MLE T T o [ Delele il B o J change [ Addition
NAME NAME
SYRELT ADDRESS STREET ANDRESS
CITy-ST- 1P CITY-5T-2P
TITLE N T Deleie TILE Ul Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
7Y -57-7IP CITY-5T-7F
THLE ) - T Delete e ) Dotnge  [Jains
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-S1-7iP

12, | hereby certify that the Information supplied with this fiing daes not glialify for the exémption stated in Section 1 19‘075;3160. Flarida Stattes. [ further certify that the information
indicated on this repart or suppletmental repert i frug and accurate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block {1

276767 37

changed, or on an attachment with ?ss. all other ike empowerad.
SIGNATURE:QAMJ % e [ fcwx

S!GNATUFAND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono 4 T

tlofos




