S FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ANTIBES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -

409 E. COLLEGE AVE P.0. BOX 1058

RUSKIN, FL 33570 RUSKIN, FL 33575

e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-NP CR2ZEQ37 (12/08)
City & State City & State 4. FEI Number Applied For

20-2969180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eae'ggqﬁdr:dmnal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Street Address (P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL [ Zip Code

L aw

8. The abwe ngdfeg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sloniun.'lypodorpmmd namd of tagrElarad agen! And Uik i spplicathe. {NOTE: Registered Agen! signatura raquired when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Finanging $5.00 MayBe |- .. Make check payable to-
Due by May 1, 2008 Trust Fund Contribsution. O Added to Fees - '; . Florlda Departiment of Stata
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICEFIS AND DIRECTORS IN 10
me “|eD Xmm Tine O/C 6 [ Ctangs i) Addition
NAME .| BOYD, TERRY NAME Mdd . DL
STREET ADDRESS | 323 NOBLE FAIR srermovess | B2 Vooce Fales 2 a3s73
cmy-si-z¢ [ SUN CITY CENTER, FL 33573 CITY-5T-2P Scars Crpty CamTES, '
TITLE VPD O pelete TME [3range  [] Addition
NAME STEARLEY, DAVID NAVE SA e ptE y, LI
STREET ADDRESS | 306 NOBLE FAIR STREET ADDRESS —
CITY-ST-ZP SUN CITY CENTER, FL 33573 Cmy-s1-2P
TmE STD B betee e D/3 /7 O cange  EAddilion
NAME KEITH, SYLVIA HAME g e //o‘c.nf co—
STREET ADDRESS | 305 NOBLE FAIR SRETAOORESS | B/ P& FadlRE MS >
cry-st-zP | SUN CITY CENTER, FL 33573 CAY-ST-ZIP St Cfpey OS2y, . 573
LE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CFY-ST-2P
TIMLE [ Delete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2P
TITLE O oetete TITLE O Change [T Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP I CITY-ST-2iP

12. | hereby certify that the information supplied with this hllng doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repcrt of supplemenial report is true and accurate and that my signature shall have the sama lega affect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or b ered lo execule thls rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

ith al

changed. or on an aliachment wittys
/ o ofegls dp)uss s

SIGNATURE:

@ Al




