2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P96000071517 ecretary of State

1. Entity Name 04-14-2003 90060 027 ***158.75

ANCHORS REALTY OF SOUTH WALTON, INC.

Frincipal Place of Business Mailing Address

870 GULFSHORE DR 970 GULFSHORE DR

DESTIN FL 32541 DESTIN FL 32541

I _ U0 AT A
Suite, Apt. #, etc. Suite, Apt. #. etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For

58 2422083 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired N ?eaa-;?q Lﬁ:’e‘:ﬂ“c’"a!

6. Name and Address of Currént Registered Agent” 7. Name and Address of New Registered Agent ™™ ~

Name
:;:]nggfé:l-gg?m Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

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 Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tilie it applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
At My 1, 2003 e wil e $550.00 Pl g $500 e
Make Check Payable to Florlda Department of State '
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT 3 Belete THLE [ change [ Addttion
NAME ANCHRS, LARRY Y NAME
staeeT aporess | 970 GULFSHORE DR STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-ST-ZIP
TITLE v O Delete TITLE ’ [ Change  [] Adgition
NAME PERILLO, GERAVD 4 lil NAME
sTReeT aDDRESS | 126 SOUTHEAST DR VILLA 17 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-8T-71I
TMES O YT T T e TR - tTTOmeeE T T e |7 7T e o ot s et wrmmes e FloChange. (1] Addiion
NAME RUCKEL, RITA M NAME
STREET ADDRESS | 32 7TH AVENUE APT 116 STREET ADDRESS
CITy-§T-21P SHALIMAR FL 32579 . CITY-§T-2IP
MLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporauon or the regeiver or tfrustee empowered to ex eAPis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ____S1Codk ' @U”%E@ Y 25D K37-4/63X 25
w A ME OF SIGNING OFFICER OR DIRECTOR 4 [ Date Daytima Phora #

AY 0921900

CR2E(034 (10/02)



