2007 N6T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N20846 Feb 07,2007 08:00 AT
1. Enlily Name
Secretary of State
ANGLER'S PARADISE CONDOMINIUM ASSOCIATION, .
INC.
Principal Place of Business Mailing Address
C/O RICARDC ALVAREZ C/0 RICARDQ ALVAREZ ) '
2600 BEACH TRAIL 2600 BEACH TRAIL
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. 4, clc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Numbor Appited For
59-2888807 Nol Applicable
&ip Country Zip Country 5. Cerlificato of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agant
Nama
ALVAREZ, RICARDO Street Addross (P.0. Box Number is Not Acceplablo)
2600 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635
City FL Zip Code
8. The above namad enlily submits this stalement for the purpoase of changing ils regrsiered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligalions of regislered agent,
SIGNATURE
Signalurg, typed or printeg nama ol regisierad agent and tita { apphcable. (NOTE: Ragnsterod Agant signaluta racured when taumsianng) DATE
I ATt S . . R R LN TS o
<., + FILE'NOW:"FEE.IS $61.25 9. Election Campaign Financing $5.00 MayBe | ' ° Make Check Payable to
.."" " DueByMay1,2007 Trust Fund Conlribution, 0 Added to Fees N F!orida Departmient of State’
W Lo P T R e o VAR TR
10. OFFICERS AND DIRECTORS 1. ARDITIONS,;CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ petete M [ change [ Addition
NAME ALVAREZ, RICARDC NAMI e
STREET ADDNI S5 | 2500 BEACH TRAIL STRIC? ADDRESS LDO00oe26055
M el ™ - ™ -
CTY-S1-2P | INDIAN ROCKS BCH. FL CIFY-51-2P 02/ 1 5/07-80005-002 61.2%
HILE STD ™ pelte TIILE [ thange ] Addition
NAME GANDY, SCOTT NAME
SIREET ADDRESS | 2600 BEACH TRAIL #28 SIREET ADDRESS
CIrY-sT-71P INDIAN ROCKS BCH. FL I Cry-s1-2IP
TLE D [3 Delele TINLE [ Change [ Adattion
NAME HANSON, TONY N. ' | v
SIREET ADDRESS © 2600 BEACH TRAIL #2B STREET ADDRESS
CIv-SI-ZF | INDIAN ROCKS BCH. FL clry- S1-2p
TLE [ Delere TILE {C] Change  T] Acdition
NAME NAMI.
SIREET ADDRESS STREETADDRESS
CITY- S1-21P CITY-S1-2IP
TITLE 1 etete ML O onange [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIry-si-2Ip CITY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-S[-ZP
12. | horoby corlily Inat tha infermation supplied with this filing does nol qualify for the exemplions conlained in Soction 119. Florida Statutes. | furlher cortify that the information
indicated on this reporl or supplemental rgporl is frue and accurate and that my signature shall have the sama legal efloct as if made under ealh: that | am an officor or director
of tho corporalion or the regeiver or IruptBe ompowered 1o execute this report as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attacpfnent withén address, wilh%her like empowercd.
{3 i -3
SIGNATURE; 7 ICAlLD PLiits T - ] 3-0L 7377961595

Sl bl e B E e B Btit Tar i e mr B T T i L R B i e T — ——




