2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N04000010104

1. Entity Name

ANTIBES PROPERTY OWNERS ASSOCIATION, INC.

05-01-2006 90328 047 ****61 .25

Principal Place of Business

2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573

Mailing Address
2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573

IR

URRIRANE RO

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, 8tc. , 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appled For
30 - o? ?é ?/Jﬂ Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eesa'giaf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Streel Address (P.O. Box Number is Not Acceptabla)
STE 300
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. Tha above named entity submits this statement lor the purpose al changing its registered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Slgnatura, typed or prinied name at registered agent and e d applicable. (NOTE: Regsiered Agent signaturs raquired when reinstaling) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORAS IN 10

TMEe PD ﬂue!ele TILE rd> [ Change Km:ldilion
NAME BEYER. R C JR NAME Lurer  Johal

STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDRESS | 3 .2 0 OLULBHOUSE bg .

CITY-§T1-7P SUN CITY CENTER, FL 33573 CITY-5T-2P Sun Ciry égu‘r&"/] FL 233573

e VPD [ Delets TITLE ! [ Change  [] Addilion
NAME NELSON, GARY NAME

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS

CITY-ST-7P SUN CITY CENTER, FL 33573 CITY-ST-71P

TILE STD 7 Delete TILE [J Change [} Addilion
NAME KEITH, SYLVIA NAME

STREETADORESS | 2020 CLUBHOUSE DR SIREET ADDRESS

CITY-57-7P SUN CITY CENTER, FL 33573 CITY-ST-2IP

mE 01 Detete TLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CITY-5T-ZP

THE 0O Delete Time O change ] Addition
HAME NAME

STREEY ADDRESS : STREET ADDRESS

chy-s1-2P CITY-ST-7IP

TiFLE O oceete TITLE [) Change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2P CITy-ST-2IP

12. 1 heraby certily that the information supplied with this filing coes not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify thai [he information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an ellicer aor direclor
of lhe carporation or the receiver or rustee empowered to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block it if

changed, or an an attachmept with an address, with alt othgr like ampowered.
oy X_{d:/, Sivn Kerrm Hagloe

SIGNATURE: {
smnﬁﬁne AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

T13-bY2- iS¢

Daytime Phona #

U



