FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 767586

Name

ANGLER'S PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place

of Business

870 BALD EAGLE DR
MARCO ISLAND FL 33937

Mailing Address
G/O W.D. KRAMER

1838 40TH TERRACE SW

NAPLES FL 34118
us

FILED

Apr 30, 1999 8:00 am
ecretary of State

04-30-1999 90007 032 ****70.00

IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21] 26] 03/21/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] - = - - 27 T ' 650378898 ~ [ INot Applicabls
i ity & Stat iti
City & State City ® 5. Certifcate of Status Desired $875 Adqltlonal
E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;ﬂ - Es-l ;s:] E‘ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KRAMER, WILLIAM D PA 82| Street Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW =
NAPLES FL 34116
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and ttla #f applicable. {NOTE: Registered Agent sig) required when rek } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TITLE [Change [} Addition
NAME GAGLIANQ, ANTHONY 12N
streeT aporess| 1358 W YORKSHIRE DR #200 1.35TREET ADDRESS
CITY-ST-ZP STREAMWOOD IL 60107 14 CITY-ST-ZP
TMLE D [ DELETE 21TME [JcChange [ Addition
NAME GAGLIANO, CARMELA 2ZNAME
| smeeraooress| 1359 W YORKSHIRE DR #200 s smesTaooness | e T e
CITY-5T-ZIP STREAMWOOD IL 60107 2.4 CITY-5T-ZIP
THLE S0’ { DELETE 3.1 TME [OChange  [JAddition
NAVE GAGLIANO, PETER 32NAME
sTReeTADCRESS| 1359 W YORKSHIRE DR #200 33 STREET ADDRESS
CITY-ST-ZP STREAMWOOD IL 60107 34.CITY-ST-2P
TmE (3 DELETE 41TME CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TRE 3 DELETE 51 TME [JChanga  [] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . ‘I sacv-st-z@
TILE [ DELETE 6.1 TILE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-287 .

14, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual report or supplemental annual raport 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

" SIGNATURE AN

h an addre

with alf other like empowered.

Vere

Eres GaaUIne
HCHETIR.

5.

$20-2/236570

CR2E037 (11/98)

Y1497 _

Daytme Phons #



