o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

AN
NUAL REPORT ecretary of State

1. Entity Name
ANTIBES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address _ 0 09 2 02 l

it e iy o

e T IREHER AR AR
Sue. Apt. . etc. e J’:‘:‘:/‘Zn =/, 01172007  Chg-NP CR2EQ37 (12/06)

Cltv/ l:l‘les lq/) )g / City & State 4. FZE(I) Tﬁggegr‘l 80 :z:::;c; ::;b;e
%}35 20 s % S 7 \3 Country 5. Certficale of Status Desied [ Eg-gsqa‘r’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant

HASTINGS, VIVIEN N M Row. Siknm ée)»'é 279
éz_:%oé ngALDEN .CENTER DR Street Addre’si;(dF‘/g)raox Nu er is Nog;pu s P Jou
BONITA SPRINGS, FL 34134

v usiin FL | %35 0

8. The above named enmy submits this staterment for the purpase of changing its registered office or registered agent, or both, in the 5tate of Florida. [ am familiar with, and accept

the obligations of registered age|
SIGNATURE - .——é == e T

Slgr\aumm{d name ol regisiered agent and litke f applicable. {NQTE: Regislerec Agent signaiwe required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. 1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD . Delete TITLE % [ Change /@Addi(ion
NAME LUPER, JOHN NAME oy .
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDAESS é 32 Nebdes
e . e . 7 33573
CITY-ST-2P SUN CITY CENTER, FL. 33573 CITY-ST-2PP Swr QL Ay »FE
TIME VPD J?’Delele TITLE o / v A2 [ Change ﬁlﬂddiﬁon
NAME NELSON, GARY NAME Prvid STesnts
STREET ADDRESS | 2020 CLUBHOUSE DR SEET00RESS | Bng Ao bl
omy-s1-2p | SUN CITY CENTER, FL 33573 » Cmy-ST-Z2P (Dt Citsy Camisg, 33ISZZ
Tiie STD melefg e p/s /7 3 Change £ Raoltion
s L
NAME KEITH, SYLVIA NAME 35/.//\/ R
STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDAESS | T A" os /e e, 2L
crv-s1-20 | SUN CITY CENTER, FL 33573 CITy-S1-2P S O bty P 7Tt 33573
THLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TILE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TILE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachwment with an address, wifly ait other Jike empowered.

-

/g/z./?-q Bogypo A’f’} )eso73EF

D HAME QF SIGNING OFFICER OR DIRECTOR / Dare, Defftime Phone #

SIGNATURE:

$IGNATURE AND TYFED yﬁz

75757



