2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767586 May 15, 2002 8:00 am

1. Entity Name
ANGLER'S PLAZA CONDOMINIUM ASSOCIATION, INC. ngzggig Oﬂ’i,ﬁf?otoe

Principal Place cf Business Mailing Address
870 BALD EAGLE DR C/O W.D. KRAMER
MARCO 1SLAND FL 33837 1838 40TH TERRACE SW t

NAPLES FL 34116

us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE} Number Applied For
, 65—0378898 Not Applicable
Zi Count Zi Count iti
LR Ly P unry 5. Ceriificate of Status Desired X gg'gfqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
——— —— e - Sl — = =
KRAMER, WILLIAM D PA Strent Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW
NAPLES FL 34116
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabia. {NOTE: Ragistered Agenl signature raguired when reinstating) DATE
@ 3 9. Election Campaign Finangirig $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE. JPD 7 Delete TILE . [ Change [ Addition
NAME GAGLIANO, ANTHONY NAME !
street aooress | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-S7-2IP STREAMWOOD IL 60107 CITY-ST-2IP
TITLE VD O Delete e ; (I Chargs [ Adction
NAME GAGLIANO, CARMELA NAME ‘;
street aporess | 1359 W YORKSHIRE DR #200 STREET ADDRESS
_onv-stzp  {STREAMWOODIL6OfO7  ~ _ _  Worstey | .
TMLE STD " [ oelete Tme T [J change [ Addition
HAME GAGLIANO, PETER - NAME
sTReeT AnoRess | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-51-2IP STREAMWOOD IL 60107 CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O elete TITLE ; [JChange  [] Addition
NAME .. - NAME i
STREET ADDRESS - -w iy .. [ STREETADDRESS ) _
CITY-ST-2IP o CiTY-ST-TP e v
e I Delete it : _ . (3 Change (] Addition
NAKE NAME ‘ Lo A
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther 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 carporation or the receiver or trustee 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 addres; ith all other iike empowaered. ?ETER q A G L
o EJER GAGLIAND
SIGNATURE (EREO seeteiney . 9-8-0a. &320-9/3-¢5/0

JAME OF SIGNING OFFICER QR DIRECTOR " Data Daytime Phone #

CR2E037 (9/01)

T TIN




