2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18318 FILED
1. Entity Name Mﬂl‘ 13, 2000 8:00 am
ANGLER'S PARADISE-RESIDENT'S ASSOCIATION, INC. Secretary of State
03-13-2000 90013 041 ***150.00
Principal Place of Business Mailing Address
27711 WINDSOR RD. S.w. 27711 WINDSOR RD. S.W.
L-60 L-60
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-4148
> S s ISR
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI dMumber . Applied For
59—2407633 MNot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BRYANT, EDWARD R JR. Streel Address (P.O. Box Number is Not Acceplable)
3301 DAVIS BLVD.
NAPLES FL 33940
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice cor registered agent, or both, in the State of Florida.
\
P "‘f W ~:J;3 j._—' ;.‘,'-';Z:. .
SIGNATURE . " )
Slgnatura {ve'ed ?l Qnr:ze:‘! nf:'r;e of r:sgm!ereﬂ agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporauon is ehgn)le 0 satlsfy ts Inlang|ble FILE NOW!!! FEE IS $150.00 . e
Tax filing requnrement and elpcts lodosa. After MAY 1, 2000 Fee will be $550.00 10. %IS(S:ttlgzn%agﬂoa:?\rigbnu:::ncmg O fgj-eodotohliaesze
{See criteria on back) " ‘=. . N. Make Check Payable to Department of State '
11, . - . OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [J Delete THLE P O Change 1 Addition
e CROTHERS, JOHN L e Eugenf. W, ONEH L,
STREET AODRESS | 27711 WINDSER RD SW L146 STREET ADDRESS PUL /R AIJ seg Ken 4
orv-st-z¢ | BONITA SPRINGS FL 34134 cimy-sT-2¢ HowiTa SpiRings, T FL 349139
e D (] Detete TITLE < ) [ Change (] Addltien
NAME WILLIAMS, FRED NAME Miun &an s]' DAN gt
sweT ApDRess | 27711 WINDSOR RD. S.W. L-142 sweeTniess | 4 gy g niel Sea rend L7/
an-s-2P | BONITA SPRINGS FL 33923 Cy-S1-27 Bop i s,m mrf.g FiL 3413+
TITLE -8 - B Dslets TITLE [JChange [ Addition
N ESPOSITO, PAT Nave f. ALien Finchum
sTReeT ADDRESS | 27711 WINDSOR RD SW L-35 STREETADORESS | 2, F7 ix/f / (,(J”ud sen i Pcad
orv-st-2¢ | BONITA SPRINGS FL 33923 oSt | BeniTh Speings, FL 3HI3Y
e T O Delete e J)) [0 Change [ Acdtion
N MORSE, MALCOLM NV Joi Nirk ;
STREET ADDRESS | 27711 WINDSOR RD. L-12 STREET ADDRESS AT Lo P s8R f? eAd /'"6‘7
CImy- §1-2IP BONITA SPGS FL 33923 CiTy-ST-21P BewiTH Qpé?; N f,\ Fo 324134
TILE D X Delote TITLE [ Change [ Acdition
HAME KENNEDY, ANN NAME
STREET ADDRESS | 27711 WINDSOR RD. L-22 STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 33023 civ-51-27
I T R Delate me OJchange [ Addition
HAME KETTLESON, CHARLES G NAME
STREETADDRESS | 27711 WINDSCOR RD L 141 STREET ADDRESS
or-si-22 | BONITA SPRINGS FL 34-1343 CirY-S1-zp
13. | hereby certify that the information supplied with this filin 3 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaeent with an address, w|1h all other likg egpowered
7 Fe 7 ") / ' Vi-o9568-95¢/
SIGNATURE: _E fBENE LIW:E OLNE I FrgsidevT 2/8 f[aces q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (9/99)



