1Y

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N20846

1. Entity Name

ANGLER'S PARADISE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business —~

C/Q RICARDO ALVAREZ
2600 BEACH TRAIL .
INDIAN ROCKS BEACH FL 34535

Mailing Address

C/0 RICARDO ALVAREZ
2600 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635

2. Principal Place of Business

3. Wailing Addiess

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 11, 2005 08:00 AM

Secretary of State

T

1st MOORE CR2E037 (10/04)
City & State - City & Stale 4. FEI Number Applied For
o 59-2888807 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent

ALVAREZ, RICARDO
2600 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635

Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this s?atement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed of printed name of ragrstered agent and il d aoplcable

(NCTE PRagsiersd Aganl signalure requirad whan reinstatng)

DATE

FILE NOW: FEE 1866125

Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addedto Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS R K1 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delele nne [ Change  [T] Aduition
KAME ALVAREZ, RICARDO s

STREET ADORESS [2600 BEACH TRAIL STREET ADDRESS

CIFY-ST-2P INDIAN ROCKS BCH. FL Cay-SI-7IP

HILE 51D [ Delere Uit UUULDUST ST Shange [ Addlilion
. |eanoy, scorT 1 04/11/05-80025-0 1T B 135

SIREET ACDAESS | 2600 BEACH TRAIL #2B STREET ADDRESS

CITY-SI-7IF INDIAN ROCKS BCH. FL CHY-ST- 7P

TITLE TD T Delets Itk O change [ Addition
NAME HANSON, TONY N. NAME

STRFET ADDRESS | 2600 BEACH TRAIL #28 STRELT AQUKESS

CIY-ST-2IP INDIAN ROCKS BCH. FL Cliy S1-2IP

TIILE [T Deiete HILE [ Ghange [ Addition
HAME I HAME

STRFET ADDIBFSS STREET ADDRFSS

CHY-St-2iF CIY-51- 0P

TILE 3 Delete 1ILE O Change [ Addilion
NAME NAME

SIRECT ADDRESS STAEETADDRESS

CITY-ST.21IP CIY-SI-IF

TILE 1 pelele it [J change [ Addition
MAME NANE

STREET ADDRESS STREE T ADDSESS

CIY-ST- I GITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?{B][E}E Florida Statutes. | further certify that the information
indicated an this reporn or supplem

of the corporation or the receiver
changed, or on 2n attachment wi

SIGNATURE: I

| report is true

accurate and that my signature shali have the same legal @
ustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
Fess, wilh all other like empowerad

fect as f made under oath, that F am an officer or director

SIGRATURE AND TFPED OR PRINTED NAME OEA(MNE OFFICER OR DIRECTOR

Date Davtma Phona &




