2003 NOT-FOR- PROFIIT conpohA'rlon FILED
UNIFORM BUSINESS REPORT (unn) Apr 08,2003 8:00 am

DOCUMENT # 767586 ecretary of State

E
1. Entity Name 04-08-2003 20089 017 ****70.00

ANGLER'S PLAZA CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address
870 BALD EAGLE DR C/0 W.D. KRAMER
MARCO ISLAND FL 33937 - 1838 40TH TERRACE SW

* NAPLES FL 34116

oo AT R R AW

Suite, Apt. #, etc. Suitg, Apt. #, etc. | LCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0378898 Applied For
Nat Applicable

,E( $8.75 Additional

- t Zi Count
Zp Country P ountry 5. Certificate of Status Desired h
Fee Required

- 6. Name and'Address of Current Registered’Agent —~ ~—~ T == <07 "Name and Address of New Reglstered Adent
Name
KRAMER' WILLIAM D PA Street Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW
NAPI;ES FL 34116
" i Zip Cod
éj City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 - ~UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIFECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANG DIREGTORS IN 10
ME PD O Delete TITLE [ change [ Addition
NAME GAGLIANO, ANTHONY NAME
streeT anoress | 1359 W YORKSHIRE DR #200 STREET ADDRESS
Giry-s1-21P STREAMWOOD IL 60107 CITY-5T-2IP
TITLE VD O pelete TITLE [ change [ Acdition
NAME GAGLIANO, CARMELA NAME
sTREET ADDRESS | 1350 W YQRI{SHIRE DR #200 3 STREET ADDRESS
CITy-ST-21P STREAMWOOD IL ‘60107 ’ A (Vv 2 OF /- LT T T =
TILE ST 1 Delets TLE - [ Change [ Addition
NAME GAGLIAND, PETER NAME
sTreeT ApoRess | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-ST-2IP STREAMWOOD IL 80107 CITY-ST-27
TITLE O velete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-7IP
TITE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with.a othenllke empowered. P = éA&H 9 1o

1\ /22/03 620-213 (510

CR2E037 (10/02)



