.

- FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 28,2006 08:00 AT

DOCUMENT # 767586 ~ Secretary of State

1. Entity Name

ANGLER'S PLAZA CONDCMINIUM ASSCCIATION, INC.

Principa! Place of Businass Mailing Address
870 BALD EAGLE DR 11925 COLLIER BLVD
MARCO ISLAND, FL 33937 o #201

NAPLES, FL 34116-6543 US .

B UMEIREAR U CRARTD thr e

Buite, Apt. #, atc. Suite, A]Jt. #, eic, _ . 01302006 Chg-Np CR2E037 (1 'UOE)
City & Stare City & State . 4, FEI Number Applied Fer
65-0378898 Not Applicable
Zp Coundry e Country 5. Certificate of Status Desired |2 ?ese;g Additoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM D PA
41925 COLLIER BLVD Sireat Addrass {P.0. Box Number is Not Acceptable)
#201
NAPLES, FL 34118-6543
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ e
Signarure, typed or printed name of registered agent and title It applicable {NOTE Reglslered Agent signature required when reinstating) DATE
Filing Fee is $61.25 %, Election Campaign Financing £5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O AddedtoFees Florida Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD M Belete TE [ Change [ Addition
NAME GAGLIAND, ANTHONY NAME
STREET ADDRESS | 1358 W YORKSHIRE DR #200 STREET ADCRESS
Gly-8r-2P STREAMWOQOD, I 60107 CITY-$7-2P
TLE VD 1 pelete Tk [ Change [ Audition
ARE GAGLIAND, CARMELA HAME ijﬁi}ﬂﬁfi§44§‘§§
STREET ADDRESS | 1359 W YORKSHIRE DR #200 | . STREET ADDRESS {5/ 11 /DE-20050-005 ?B a0
CITY-5T-2PF STREAMWOOD, iL 60107 . CITY-ST-TF
HILE 87D 5 oetete TILE ] cCrange £ Addition
NAME GAGLIAND, PETER HAbE
STREET ADCAZSS | 1358 W YORKSHIRE DR #200 STREET ADDRESS
CITY-51-3P STREAMWOOD, IL 60107 GHY-5T- 2P
LS [} elete e 3 Ghange [ Addition
NAME NAME
STREET &ODRESS STREET ADDRESS
"CITY-5T- 2P GiTY-ST- P
THLE LT Delate Tme [JChange [ Adéition
NAME NeNE
STREET ADDRESS STREET ADDFESS
orY-Sr-2p CiTy-51-8°
TTE O oelete TRLE Diotange 3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
£Ty-57-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under sath; that | am an officer or director
of the corporatlon or the receiver of rusles ampowared to execute this report as required by Chapter 617, Florida Statutes. and that my nama dppears in Block 10 er Block 11 if

shanged, or en an attachment with an address, wj ther dike empowerad
2/ /ot 847-284-4032

Dato Dayime Praie #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR




