2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767586 Apr 26,2000 8:00 am

1. Entity Nama

ANGLER'S PLAZA CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-26-2000 90060 046 ****70.00

Principal Place cf Business Mailing Address
870 BALD EAGLE DR G/O W.D. KRAMER
MARCO ISLAND FL 33937 ' 1838 40TH TERRACE SW

NAPLES FL 341166016

us
2 Principal Place of Business 3. Mailing Address l mm lml I“

A

Suite, Abt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
65‘0378898 Not Applicable

Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent _ - . 7.-Name and Address of New Registered Agent .
Name
KRAMER. WILLIAM D PA Street Address (P.O. Box Number s Not Acceptable)
1838 40TH TERRACE SW
NAPLES FL 34116 - —
: ode
ity FL ip

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.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PD 1 Detete TILE _ (3 change [ Addition

NAME GAGLIANG, ANTHONY NAME
1 sTREeT ADDRESS | 1359 W YORKSHIRE DR #200 STREET ADDAESS

onv-s-2> | STREAMWOOD IL 60107 OTv-ST-2P

THLE vD _ O elets TIME . [ Change [ Addition

NAME GAGLIANO, CARMELA NAME

sTREET ADDRESS | 1359 W YORKSHIRE DR #200 STREET ADDRESS

-Gn-ST-ZP 1 STREAMWOOD 1-6G107- o . == | crv-srae- . - e -

TITLE S0 [ Delete TLE O change [ Addttion

NAME GAGLIANO, PETER NAME

STREET ADDRESS | 1359 W YORKSHIRE DR #200 STRECT ADDRESS

orv-st-z¢ | STREAMWOOD 1L, 60107 omv-s1-2p

TLE . [ pelete TITLE [3 Change - [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

TME [ Delete TILE (T Change [ Addition

NAME Y NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-S1-2IP TV CITY-ST-TiP

TLE . O Delere e _ [ Change ] Addition

NAME ] NAME

STREET ADCRESS N STREET ADDRESS

CITY-ST-ZP 'k cy-st-ze !

12. | hereby certify that the information supplied with this filing does nat gualify 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 effsct as if made under oath; that | am an officer or director
of the corporaticn or the receiver ?1[ 1rustde§ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered.

o ANTHoMY GAGLIANO
SIGNATURE! /RERUIRED /O
RPDHAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

CR2E037 (9/99)



