2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 767586

1. Entity Name

ANGLER'S PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

870 BALD EAGLE DR
MARCO ISLAND, FL 33937

Mailing Address

(/O W.D. KRAMER

1838 40TH TERRACE SW
NAPLES, FL 34116 LS

2. Principal Place of Business

il

3. Mailing Address

11935 Corrier Brvod

Suite, Apt, #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90197 019 ****70.00
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5. Cerilicate of Status Desired X

Suite, ApL. #, etc. 01102004  Chg-NP CR2E037 (10/03

City & State jit & State 4. FE| Number Applied For
WAPLES | FL- 65-0378898 Not Applicabic

Zip Cauntry $8.75 Adaitionat

_ Fee Required _

6. Name and Address of Current Registered Adent

7. Name and Address of New Registered Agent

KRAMER, WILLIAM D PA
1838 40TH TERRACE SW
NAPLES, FL 341186

Name

Street Address (P.O. Box Number is Not Acceptable)

1425 Cotnier GLvd,

Hz0/

. Whes -

FL 35525 s5v5

the obligations of registered agani.

SIGNATURE %’Mﬂ/ %/’/"J“/

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

WirLeiAm D. KEAmEL

APR 1 2 2004

Signature, typed or printed narne of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Electior Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make:check payable to
Florida: Department of State

10. OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change  [J Addilion
NAME GAGLIANO, ANTHONY NAME
STREET ADDRESS | 1359 W YORKSHIRE DR #200 STREET ADDRESS
city-s3-2p STREAMWOQOD, Il. 60107 CITY-ST-21P ,
Jme’ VD [ Delete TILE [ Change [ Addition
NAME GAGLIANO, CARMELA NAME
STREET ADDRESS | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-ST-ZIP STREAMWOQOD, I.. 60107 CITY-ST-2IP
A-TME. e 8TD Lloeete  ___ Fome___ | - — e e _Elcrange 7 Addition
NAME GAGLIANO, PETER NAME T I
STREET ADDRESS | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-ST-2IP STREAMWOOD, IL 60107 CiTY-S1-721F
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
WILE [ oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TS 3 Detete TITLE " [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-21P .

SIGNATURE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED DR FRINTI

12. | hereby certify that 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as re%xred by Chapter 617, Florida Slafules; and that my name appears in Block 10 or Block 11if

ErEe. GAGLIAND
/13/o

(20->/3 6570

ME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone &




