FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretal'y of State

PIgSNl;{nQAENT # 71 8376 04-23-2008 90011 046 ****g]1.25
PORT ANTIGUA PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
POB 1049 PO BOX 1049 .
ISAMORADA, FL 33036 ISAMORADA, FL 33036 _ , ‘
S R [ VAN AR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
IS LA™ ORADA ISLAMOR B DA 51-0188528 Not Aopicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O E‘g’;asqlﬁgﬂm"a'
— 6. N:i:n'e‘anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams S
ROLTE, LEER - ﬁoHE LEE R
25000 OVERSEAS HWY Street Address {P.0. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042 L.
City FL l Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, Typed or printed name of registered agant and Kitle if appicable. {NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by Mﬁy 1, 2008 Trust Fund Conlribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 ¥
TITLE VD [ Delete TE Vi / + / D [¥] Ghange ] Agdition
NAME KAUB, PAUL NAME )
STREET ADDRESS | 126 BURNA VISTACT smeeTapoess | 4 A BUENA VISTA COF
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
TIMLE D O pelete TILE PChange [ Addition
NAME CORAGGIO, LARRY NAME
STREET ADIRESS | 11 PLAZA DEL LAGO smeerappaiss | 10| PLaza DEL LAGO
CITY-51-7IP ISLAMORADA, FL 33036 CITY-ST-2IP .
Tre s7 T Detete TinE Sio O Crange [ Agition
NAME —|.MOE. BARBARA NAME KesT |36 WA
STHEE? ADURESS | 222 GULFVIEW DR SREETADDRESS | 4\, ‘. CLAZA GRRVADA
ciry-S1-21P ISLAMORADA, FL 33036 CITY-ST-2IP 1SLAamoenQA FL 330 3(,
fImE PD O velete TMLE o [J Ghange  [¥K Addition
NAME KUPPER, CHARLES NAME Z ETT Wadhh, LAY
STREET ADORESS | 108 W PLAZA GRANADA Smeraooss | A1 W . PLAZA GRAN&OA
CITY-5T-2P ISLAMORADA, FL 33036 omv-st-2f  [iSiLemotkRon, BL 320234
TLE D [ petete TINE {d Change ] Addition
NAME CODISPORI, BERT HAME CODVS Y o“IlJ DR
STREET ADDRESS | 10254 SW 9TH TERR STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33174 CITY-ST-219
TILE D . : [ Delete TILE o Qi K [ Change (5 Addition
NAME FREEMAN, SOLVEG MANE wWhLLACE J 3 o
SIREET ADDRESS | 75 PLAZA DEL SOL smeeTanohess | 2671 HUVEVC
éTv-st-zf | ISLAMORADA, FL 33036 ev-sip | 4 SLAwarese, FL 33034

12." | hereby certify that the information supplied with this f!l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this tepart or supplemental report is trug an accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corparation or thesgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an A ent with an address with.éll other like em
JV@;;:Y fone Aof 0P 25 4ok 2577

SIGNATURE: _/m“hmm o i e i) Do Pere




