2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANGLER'S VILLA, INC.

P96000014612

2

THE S

Principal Place of Business
3203 SE 29TH LN.
OKEECHOBEE FL 34974

Mailing Address
3203 SE 29TH LN.
OKEECHOBEE FL 34974

60003371

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Secretary of State

01-09-2003 90142 028 ***150.00

' IR

City & State - City & State 4. FEi Number Applied For
¥ 65-0641349 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired o fg'gg Q:gﬁc’”a'
i 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Name

KLOPFENSTE’N’ CHARLES E Street}:ﬁszs- (/Ffﬁl Bcé'ﬁr{:bfr is Ngt Acce
0. ptaljl\?g

3203 SE 20TH LN, 3885 L EGI TS

City FL Zip Code

7Y

8. The above named entity submits this statement for the

the obligations of registered agent.

Lolo) SFavk.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and

1/7/o3

accepl

SIGNATURE

Signature, typed or printed name of registaract agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

T pare

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE VP [ change [ Addition

NAME KLOPFENSTEIN, CHARLES E NAME

STREET ADDRESS | 3203 SE 29TH LN. STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34974 CITY-§T-2IP

TTE D O pelete TTLE L LChange (] Addition

NAE KLOPFENSTEIN, HAROLD $ NAME KLOPFENSTEIN, HAROLD G,

STREET ADDRESS | 88 TURTLE CREEK DRIVE SREETAODRESS | 333 S& . A9 7A LANE

orv-s-2> | TEQUESTA FL 33469-7508 CSP | OKEECHOBEE,EL 34974

TILE pD=¢ - Ooetete - - § 7L - 35/7' .. ~.  OOchange  [J Aduition

N FALK, LOIS A wave

STREET ADDRESS 3203 SE 29‘|'H LN STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL ClTY-ST-Z]P

TILE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY - S5T-2IP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.0723)0), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Black 11 if
changed, or on an attachrment with an address with all other like empowered. g (0 3

Y AN AT T T e .
SIGNATURE: ___ SC8ATERIN T LTSS rark //7/03 7b3 - 5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

"Date Daytime Phone #

a1 annon [ |

A

CR2E034 (10/02)




