2006 NOT-FOR-PROFIT CORPORATION

- ¥ ANNUAL REPORT (AR)

FILED
Apr 07,2006 8:00 am

DOCUMENT # 726129 '

1. Entity Name

PORT ANTIGUA TOWNHOUSE ASSOCIATION, INC.

ecretary of State

04-07-2006 90044 012 ****61.25

Principal Place of Business Mailing Adadress

P.O. BOX 275 PO BOX 275
ISLAMORADA FL 33036 ISé_AMOﬂADA FL 33036
u

IAIRAT OO

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, AplL. 4, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1516578 Nol Applicable
2o Country Zip Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHONFELD, KLAUS
300 EL CAPITAIN DRIVE A4
'ISLAMORADA FL 33036

es

Street Address (P.O. Boxilum ris Nof ccepg‘abla).D
0~ E 1AL -

| T famoeadd

City

FL | 3353

8. The above named enlity submits this statement ter the purposa of changing its registered office or regisiered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Slgnature, typed w p‘r:rnnd rame ol jegistered agant and wia i appicabie

{NOTE: Regisiered Agent signalure raquined whern reinstating)

-y

9. Election Campaign Financing
Frust Fund Contribution.

o ‘Make C‘t'ie‘r:: k' Payable.to -
- . Florida:Department of State

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
me pT ' O Delete TE De ﬂcmnge [ Addition
NAME FORBES, JOHN e NAME
STREET ACDRESS |300 EL CAPITAN DR A-4 STREET ADDRESS
CITY-81-21F ISLANNORADA FL 33036 CITY-5T-2IP
TITLE D J Delete TITLE [FcChange [ Addition
NAME LARSON, JAMES NAME
STREET ADDRESS (300 EL CAPITAN DR, A-2 STREET ADDRESS
CITY-51-21p ISLAMORADA FL 33036 CITY-ST-2P
TME D O 1me _?_ T, ., 5 X_Chanqe_ﬁ__ [ Addition
NAME " |LiINDQUISTS, RAY - NAME Wdt%u"'f 3 U"'Nj TN -
STREET ADDRESS (27 MCCATHARN RD STREET ADDRESS
CITY-ST-2IP LEBANON NJ 08833 CITY-57-21P
TITLE D 2 pelete TILE [ Change ] Addition
NAME DEMICHIEL, GREG NAME
STREET ADDRESS [200 EL CAPITAN DR C-3 STREET ADDRESS
CiTY-51-2iP ISLAMORADA FL 33036 Cry-s1-2P
THTLE oP 7 petete TITLE D ﬂChange (3 Addision
NAME SCHONFELD, KIAUS NAME
STREEY ADDRESS | 300 ELCAPITAN DR., A-6 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-S1-7IF
TITLE 1 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or tr
if changed, or on an attachment with

SIGNATURE:

tee empowered t

ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11

ther lige empowered.
awz"‘ Jg&d Forhos :5’//:’,/%5 Zes ~64Y - /0T

PR A ' 4.




