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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 720226

0)

ANTIGUA APARTMENTS, ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

MRS

PALM REALTY PALM REALTY 3. Date Incorporated or Qualified
101 CAPRI ISLES BLVD 101 CAPRI ISLES BLVD m“971
VENKCE FL 3420 VENICE FL 34260 :
us us 4. FEI Number Applied For
561649210 Not Applicable
Principal ] . Mail
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Addnional
E Fee Required
Suite, Apl. #, stc. Sulte, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

T E B

City & State City & State 7. Is this nonprofit corporation & homeowners assooiation?
m D Yos D No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
_2;| Q ;El Parsonal Property Tax due Juna 30. Oves Do
9. Name and Address of Current Reglsiersd Agent 10, Name and Address of New Reglstered Agent
B1] Name
PALM REALTY 82| Strool Addrass (P.O. Box Numbeor 1s Nt Acoepiabie)
DARLENE CROSS
101 CAPRI ISLES BLVD. 83
VENICE FL 34292 84| Ciy FL |us| 7ip Code

SIGNATURE 5

11. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or regislered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

e of changing its registered

DATE

lgnature, typed or printed name of reglstered ager and ulle K applicatre.

{NOTE: Reglaterad Agan signatura requirad when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [ J DELETE 1LINTE I Change (1 Addition
- FERN,E R B N ERB, PERN-V. DRBSIDENT

smeeraooress | 419 BAYSHORE RD 1aomeeraooress 419 BAYSHORE RD.

CITY-S1-21P NOKOMIS FL Yy, rapmy-si-zp . NOKOXIS FL 34275 ;

TILE D T orLEE 21 THLE [ W T T Addoon
NAME JERRELL, RALPH 2.2 NAME BUCHEOLZ, JERRY-PRESIDENT

smertappress | 616 GURD DR #4 2asmeersppress 117 CASTILE ST,

Lv-g1-20 VENICE FL 2.4CITY-51-2P VBNICE FL 34285 F(

TIME STD TJ OELETE $1TILE Wheanga ] Addition
NAME BLESE, CAROL 3.2 NAME BLASE, CAROL-SEC./TREAS.

sreeT apoess | 612 GUILD DR 420 3.3 STREET ADDRESS 612 GUILD DR.§20

OIFY-51-2 VENICE FL 34, CITY-5T-2 VENICR PL 34285

TME L] DELETE 41 TMLE [ trange [ Additien
NAME 4 2NAME

STREET ADDRESS A3 STREEY ADDRESS

oITY-51- 2P AATITY-ST-2P

TME T oeieTe 51TIME ) [ tnange [T Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

oITY-§1-79 5.4 CITY-ST-2P

mE ] DELETE 6.1 TITLE [ change [T Addition
AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-ST-21P

indicated on
Block 12 or Biock 13 if changed, or

SIGNATIIRDE-

is annual report or supplemantal annual repor is true and accurale and t

/AP PARYA

an altachment with an addrpss,

14. | hereby certily that the information supptied with this filing does not qualify for 1he examﬁtion slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
at my signalure shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Pheditviss don fns d.

Sh e Qs L0

CR2E037 (10/97)



