2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004388

1, Entity Name
ANCHORAGE FOUNDATION, INC.

Mailing Address
2121 LISENBY AVENUE

Principal Piace of Busmness

2121 LISENBY AVENUE
PANAMA CITY, FL 32405

PANAMA CITY, FL 32405

1
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Jan 26,2005 08:00 A
Secretary of State

01142005 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
58-3589744 Not Applicabie
. ; $8.75 aaditional
] 5. Certificate of Status Desired 0 Fe Requirert

6. Name and Address of Current Registered Agent

WARNER, WILLIAM G
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401
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8. The above named entty 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 aceept

the gbligatans of registered agent

SIGNATURE

Signalura typed or prinled fame of regislered agen| and hitls it appiicable {NQTE Flegastarsd Agont signaturs required when reinsiating) U{}ﬂﬂﬂﬂ i ,'_:i rgﬁ F’Il_
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Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be : “ !
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS S —— O

TITLE P

NANE BAKER, ERIC

STREET ADDRESS [ 1813 THOMAS DR STE 7

City-81- 2P PANAMA CITY BEACH, FL 32408 s ek e TR

TITLE D

NAME CLCUD, BARBARA

STREFT ADDRESS | 4310 TRANSMITTER ROAD
CiY-57-2P PANAMA CITY, FL 32404
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TITLE T

NAME JOHNSON, JOHN

STREET ADDRESS | 128 PALM CROSSING BLVD.
CHY-57-2IP PANAMA CITY, FL 32408

TE

NAME

STREET AODRESS
CiTy-51-2IP
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NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with tris fitng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida. Statutes. | further gertify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporakon of the receiver or frustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11

cnanged, of on an atlachmen) with arfzm al othew
SIGNATURE: o< o (7
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SIGRATURE AND YYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylime Fhons #




