FILE NOW: FILING FEE IS $61.2!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720226

1. Corporation Name

ANTIGUA APARTMENTS, ASSOCIATION, INC.

Principal Place of Business

PALM REALTY
101 CAPRI iSLES BLVD
VENICE FL 34292

Mailing Address

PALM REALTY
101 CAPRI ISLES BLVD
VENIGE FL 34292

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90205 043 ****61.25

AVAVERERAAL AR B

‘ss

FL

us Us
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/09/1971
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
’a ;\ 59‘16492 10 Not Appiicable
City & State City & Stat iti
_I y v ae 5. Certifcate of Status Desired O $8.75 Adqmonal
23 ;! Fee Redquired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 ay Be
m Eﬂ 29 m Trust FFund Contribution Added to Fees
9. Name and Adoress of Curreni Registered Agont 10. Name and Address of New Registere d Agent
81| Name
PALM FEALTY 82! Street Address (P.O. Bo> Number is Not Acceptable)
BABLENEGROSS 5
1BLGARPRKSLESBIVMI. 200 Capri Isles Blvd.
VENICE FL 34292 84| City Zip Cade

11. Pursuznt to the provisions of Sections 617.050% and 617.1508, Florida StatLtes, the above-named cerporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. (NOT = Registared Agent signaturs requ ired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE D [’] DELETE 14 TITLE [Jchange  []Addition
NAME FERN,ERB 1.2 NAME
streevanoress| 419 BAYSHORE RD 4.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 14 CITY-ST-ZP
TME D [ DELETE 24 TITLE [Ochange [ Addition
NAME BUCHHOLZ, JERRY 22 NAME
street aporess| 117 CASTILE ST 23 STREET ADDRESS
crv-sr-z2 | VENICE FL 34285 2.4 CITY-ST-2P
TITLE STD bl DELETE 3ITINLE [JcChange  §] Addition
NAME BLASE, CAROL 32 NAME Hall, Ron
sreeTaooress| 612 GUILD DR #29 3ISTREETADDRESS | 616 Guild Dr. #1
GITY-ST-ZP VENICE FL 34, CITY-ST-ZP Venice, Fl. 34285
TME {1 pELETE 44 TME [cChange [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TILE ] DELETE 54TIME [IChange  [_) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 8T-ZI1P 54 CITY-ST-2IP
TILE (] DELETE 6.1 TIMLE [lChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-21P

14. | herebv cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made unider cath; that 1 zm an
officer or director of the corporal on or the receivar or trustee empowered 10 execule this report as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR P
N N -

Dbt Sl

WTLIRG BEDIGRED
SEE) JFwiie A LR

.22

SqI 494 -3GO

0069155

CR2ZE037 {11/98)

42 fa

Daytime Phone #




