2.005 NOT-FOR-PROFITL

: ANNUAL REPO

CORPORATION
T (AR}

DOCUMENT # N2084s

1. £ntity Name

ANGLER'S PARADISE CONDOMINIUIM ASSQCIATION,

INC.

Prncipat Place of Business “— Matin ‘Aﬁdress

C/0 RCARDO ALVAREZ C/Q RICARDO ALVAREZ

2600 BEACH TRAIL 2600 BEACH TRAIL

INDIAN ROCKS BEACH FL 24835 INDIAN ROQCKS BEACH FL 34635
2. Principal Pace of Business T 3. Maililg Address

| Suim, Apt ¥ ete

Suilg, Apt. #, ete.

FILED
Feb 06,2006 08:00 AM
Secretary of State

T

ALVAREZ, RICARDO
2600 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635

18t MOORE CHR2EQ37 (10/05)
]

City & State Cityj& Stats 4. FEI Number | |Apptied For
59-2BB8807 [ {vot Apptc:

Zip Country Zp Countey " . 58.75 Acdivona

S. Cenificate of Status Desired (] Feo Required )
| SR —
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent =~
hame

Street Address (P.O. Box Nurmter is Nol Accaptabls)

City

S

8. The above na—rﬁ;d entily submils this siatement for The purpos
tne abligatans of gagistered agent.

"

e of changing its registerad aflice or registered agent, ar bath. in the State of Florida. {am fammar wilh, and acis

SIGNATURE .
g\gnmm. yped o nnled nemw of tegrsiorcd Bperd mrd mle § Apphcanie IMOTE Mibgisterad Agernil Sigreture raquirad whe: edrosizhog DATE
FILE NOW FEE lS §§j 2§ @. Election Campaign Financing $5.00 May Ba ; Make Qh.es‘;k Payable )
Due By Mag 1, 2008 Trust Fung Contriution. Adgdedto Fees Fltmda Depay mem of S!ate )
10. &) ICE‘RS AND DlH‘ECTGHS 1t. ADDI’{!ONSICHANGES kis) OI'ﬂCERS AND DIHECTOFIS !-N 10 _
TME o 7 Deiee THit [JCnange [
MAME ALVAREZ, RICARDO e HO000G64223485
STAEET ADORESS | 2600 BEACH TRAIL SIFESS ADDRESS 02/718/06-80030-012 51.25
CIFY-ST-2P INDiAN' ROCKS BCH. FL - CIFY-S1-1p
TME §TD . [ pelgte "4 e Otharge 3 A2
NAME GANDY, SCOTT ) NAME
STREET ALDACSS | 2600 BEACH TRAIL #28 ’ STACCT ADDRESS
1. cry-st-2p | INDIAN AOCKS BCH. FL CITY-SI-717
e ™ Ologere . B wne O ehapge T3 AED
HAMLE HANSON, TONY M. NAML
STAEET ADDRESS | 2600 BEACH TRAIL 2B S[uteT ADORESS
or-st-p | INDIAN ROCKS BCH, FL CY-ST-2
e ' i1 Detety THE [ change  [Jan
NAYE | NAKE
STIEEY ATDRESS , STREET ADORESS
CirY-ST- 2tF , CITY-ST-21P
THLE : 7 Detere HILE Clchange [T
NAME . NAME
STRLET ATDFESS SIAFET ADDRESS
CITY-ST-21P Ty -ST-Ipp
ime [ 7 pelete e Olcige  [Ja™
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 1P CTY-S1-2P

12. | hereby certify thal the lnformanon supphed with this fiting
incicated on this repornt or supp ental report is rue and a
of {he corposation of the rece irustes ompowered 1o
if changed, of on an atiach 1ih an address, yith ail

///

joes

quakly tor iha examptions contained in Section 119, Fionda Statules. | Turther ceriify thal the m!arma'r‘or
& and that my stgnatueg shall have (he same lega! effeci as if made under oalh, that § am an officer of direcs

Bcute this tepart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

nae lie ampawered.



