2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # 750594

1. Entity Name

ANGLERS COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-11-2008 90064 004 ****6]1 .25

Principal Place of Business Mailing Address

999 ANGLERS COVE P.0. BOX 8

MARCG ISLAND, FL 34145 US MARCO ISLAND, FL 34146  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

RO

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042008  chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
59-1863419 Not Applicable
Zp Country gp Country 5. Certificate of Siaws Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

GREUSEL, JAMIE B

CHAMBER OF COMMERCE PLAZA
1104 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address {P.Q. Box Number is Nol Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatvre, typed or printed name of regislersd agent and Litke it appbcable.

(NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be . T

Due by May 1, 2008 Trust Fund Contribution, Added 10 Fees "’ "‘ Fiorlda Department of tate” . _‘ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TE)
L T % Detete L Dl Change [ Addition
HAME HEIMANN, GERARD . NAME
STREET ADDRESS | 560 CENTER DYRE AVENUE STREET ADDRESS
GITY-ST-7IP WEST ISLIP, NY 11795 CITY-5T-21P
Tme S 7 peiete TTLE > B4 Change O Addition
NAME WALSH, PATRICIA HAME PaTricix W ALSH )
STREET ADORESS | 30 BOENAU ST. swerooRess | 10T Aweckr S (ove UNIF SO
emv-st-zp | ALBANY, NY 12202 Civy-S1-21p PUWGRCo TSuaNpe 3 Bg(d e
TiTLE D O Delete TLE ) [JChange  [B-Addition
NAME FONDA, GEORGE NAME ANTHONG i NSow ‘
STREET ADDRESS | 1690 ORLEANS COURT STREETADDRESS | 1 €O B Ao Glges(ove UM+ SO0
CITY-5$3-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP MALCO TS AP D 3 BHINS
TITLE P [ Delete TILE s ’D [ Change [ Addition
NAME DICERBO, THOMAS Y TREBELT SAY WLl
STREET ADDRESS | 59 OAKMONT-STREET srETaoREss | O &0 TR A A Mo Coltied LN+ Co-f
cny-s-zP | NISKAYUNA, NY 12309 cITy-ST-2P -,M_Q;L(- OIS LA0D T DBDYLSES
TILE VP O pelete TITHE T K& Change  [T] Adaition
HAME BATTLE, DON NAME Grorqe FC WD A
STAEET ADDRESS | 7 JAY STREET SREETADORESS | | Lo AT O ELEAKNS COURT
CITY-ST-2P EDISON, NJ 08837 CITY-$T-2IP AMAE L TSEALD 1 Y | S
TTLE D O oelete TITLE [ Change [ Addition
NAME CIULLA, EUGENE NAME
STREET ADDRESS | 995 ANGLERS COVE, #206 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITy-§1-21P

12. | hereby cedity that the information supplied with this 1|||

changed, or en an attachment wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

?dress with aIIW ampowered.

SIGNAﬁRE AND TYRED OR #RINTED NASE OF BIGNING OFFICER OR DIRECTOR

Ly ls

Daytima Phone ¥

Thomaps Di CEBBO



