2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H18318

1, Entity Name

ANGLER'S PARADISE RESIDENT'S ASSOCIATION, INC.

Principal Place of Business

27711 WINDSOR RD. S.W.
L60
BONITA SPRINGS FL 33923

Mailing Address

L60

27711 WINDSOR RD. S.W.
BONITA SPRINGS FL 33923

L

1

I

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90056 009 ***150.00

I

2. Principal Place of Business 3. Mailing Address
- g’ il
21711 predec Rd. S0 a7 m:mds:.qa. -
Suite, Apt. #, atc, “Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- L 4O
City & St - City & State 4, FEI Number 59-2407633 Applied For
Dewt ﬁ Sﬂx?!%s Ft- BewTa SpRn9s FL Not Applicable
Zip v Gountry Zip ~ Couniry - . $8.75 Additional
o 5. Certificate of Status Desired ° h
3 H13 ‘I LEE 3 '1]3‘{ [_at« U Fee Aequired
N ) 6. Name and Address of Current Registered Agent "'7.”Name and Address of New Registered Agent
Name
BRYANT, EDWARD R JR.
Street Address (P.O, Box Number is Not Acceptable
3301 DAVIS BLWD. ( prabre)
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registared agent and title if applicabila. (NOTE: Ragisterad Agent signatura raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electl Lo
. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 fﬂ,ﬁ?o“éiéfe

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v Delete MmE VitE PrRES JéiT OJ Change (X Addition
NAME CROTHERS, JOHN L X NAME HAeraY Pﬁ VL;’J cuw L /39
sTReeTADDRESS | 27711 WINDSER RD SW 1146 staeeT aoDRess |2 L OO "'JS"Q. : _
orv-st-2> | BONITA SPRINGS FL 34134 ns e | Buwi Th GpRnsc FL 39139
13 D 3 elete TLE TREéEAsuR égg 7"[. 57 [ Ghenge ] Addition
NAME WILLIAMS, FRED HAME DR BARR
sTheeT anoRess | 27711 WINDSOR RD. SW. L-142 sweraooress ([R17971 tOnsdgee RA S L /6§
crv-si-zP | BONITA SPRINGS FL 33923 av-st2p | BomiTh SpRmegs, Fr 3Y 1_5#9
CTIE - |8 e .- Len e [ oelete™ - —f- e S I N “ [OIthangs” T Addiion |
NAME DANIELAK, MARGARET HaME
stReET aporess | 27711 WINDSOR RD SW L35 STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS EL 33623 CITY-5T- 2P
TITLE T 3 Delete TITLE leém ﬁ Change [ Addifion
HAME MORSE, MALCOLM NAME Morse ,MALCym L1z
STREET aoDRzsS | 27711 WINDSOR RD. L-12 steeT a00Ress | L7074 Ddand sne P 5"“
are-st-2e | BONITA SPGS FL 33923 s | Bor TR Spkiags, P 3913Y
TITLE D 2 gelete TMLE ~ v [ Ghange (7 Addition
NAME KIRK, JOE NAME
streeT aDDRESS | 27711 WINDSOR RD. L-22 STREET ADDRESS
orr-st-z¢ | BONITA SPRINGS FL 33923 CIty-s7- 7P .
TmE T O Delete e Pacsicdent MR Change [ Addition
NAME FINCHUM, E. ALLEN NAME £, ALlen "’d"m& s L YO
steer aooress | 27711 WINDSOR RD L 141 t— 1 4L X
eriv-st-2° | BONITA SPRINGS FL 34-1343 av-si-2F | Hels VA D &) hg s, Fo 34} 34

13. | 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with il other ke empowered.

SIGNATURE: 2. bl ss

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:/'. 911 EN FTMC'JL‘;M

Date

Daytime Phone #

l‘?l/l,/lbs | 94I998-92)2

J

CR2E034 (10/00)



