~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v

.& [ ]

DOCUMENT # N43037 May 01, 2001 8:00 am

1. Entiy Name Secretary of State
ANTIGUA POINT ASSOCIATION, INC. 05-01-2001 90046 023 ****61 25

Principal Place of Business Mailing Address

5;) BROKEN SOUND PKWY 951 BROKEN SOUND PKWY

2 250

BOCA RATON FL 33487 BOCA RATON FL 33487

us us

e s N R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0314590 Not Applicable

Zip Zip Country ~$8.75 Agditionat

Country

. Certifi rod- " )
5. Certificate of Status Desire [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PKWY

Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 250 _
BOCA RATON FL 33487 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatyra, typexd or printed name of registered agent and title if applicabis, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaig“ F_iﬂa"Cing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JcChange [} Addition
HAME FRIEDMAN, FRED L. NAME
sTReeT a00RESS | 3944 REDONDO CT. STREET ADDRESS
CITY-ST-2tP BOCA RATON FL CITY-ST-2P
THTLE VD [ Delete e Clchange [ Addition
NAME SOLOMON, ALVIN HAME
.| streeranomess 3952 REDONDO WAY X STREET ADDRESS
cmv-st-2° | BOCA RATON FL - CITY-5T-2P - =TT -
TIMLE 1D 3 oelete TITLE ) Change [ Addition
HAME KNAPP, ARTHUR NAME
STREET ADCRESS | 3945 REDONDO CT STREET ADORESS
CITY-ST-7IP BOCA RATON FL CITY -ST-2IP
TILE sD 7 Delete TLE [JChange [ Additien
NAME KRAUSSE, ARNOLD NAME
STREET ADDRESS | 3946 REDONDO WAY STREET ADCRESS
CITY-ST-ZIP BOCA RATON FL CiTY-§T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WILDE, SHIRLEY HAME
STREET ADCRESS | 17287 ANTIQUA POINT WAY STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
P

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the sams legal &

ect as if made under oath; that | am an cfficer or director

of the corporation or the recejygr or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atlachrpdnt

SIGNATURE:

gh an address, with all otper

& ampowered:

Daytima Phone #

:

CR2E037 (10/00)



