FILED
2005 NOT-FOR-PROFIT CORPORATION  Feb 22,2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000010104 02-22-2005 90016 017 ***461.25
1. Entity Name
ANTIBES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place ol Business Mailing Address ' FUURUUY S
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e e AT WO
Suite, Apt. #, etc. Suite, Apl. #, e1c. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ] Zip ) founlry | 5 Corticato of Stetus Desweq o 'ng;zgl ln:}rcle::(‘:tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Straet Address (P.O, Box Number is Not Accepiable)
STE 300
BONITA SPRINGS, FL 34134
City ) FL Zip Code

8. The above named entily submils this staternent for the purpase of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signature. typed or printed name ol registered agenl and Litle If applicabte. (NOTE: Regisierad Agent signatie requirsd when reinstating) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5_00 May Be = "_’)7- o .Maké check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees - lorida; Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 10
SILE PD [ pelete TiLE [J Changs  [C] Addilion
NAME BEYER,RC JR NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
- S1-2IF SUN CITY CENTER, FL 33573 CITY-S1.2IP
VITLE VPD O Detete TILE [dcChange [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
Y- S1-29 SUN CITY CENTER, FL 33573 . Cliv-§1-2F
TITLE STD 7 Detete NE - [Dcrange [ Addition
~tie — —[-KEITH, SYLVIA - - ~—- - s = R OE T T ) o
STAEET ADDRESS § 2020 CLUBHOUSE DR ' STREET ADDRESS
CiTY-ST1-2P SUN CITY CENTER, FL 33573 CiTY -ST- 29
M [ Delete ME [2Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TILE [ pelete TilE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-ZIP CITY-S1-29
THLE . O Celete TLE ' [ Chenge  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST- 2P

12. | hereby cenlily thal the information supplied with this Ii!ing doss not qualify lor the axemplion stated in Seclion 119.07{3)(¥), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuratd and that my signature shall hava the same lega! allect as if made under oath: that | am an ollicer or director

of the carporalion or the recaiver or tuslee empawered to pxecute this report as requirad by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 41 if
changead, or on an altachmgnt with ap address, with all otjter ke empowered,

d
SIGNATURE: | 2 TZX. Svivin z‘Je,ru a/ti/o:r Jid-4d-145Y

unt’ TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIAECTOR Daytime Phone §

[




