. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

' b J‘,?" H _~
't 1“'4

. FILE NOW: FILING FEE |§ $61.25

" FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
CiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43037
ANTIGUA POINT ASSOCIATION, INC.

(3)

SD00013Z2399138
-05/25/36--01003--1133
#4¥61. 25

Principal Piace of Businass
951 BROKEN SOUND PKWY
250
BOCA RATON FL 33487
us

Mailing Address

951 BROKEN SOUND PKWY
250
BOCA RATON Ft 33487

NIRRT R

3. Date incorporated or Qualified

3a. Date of Last Report

24 [25]

29 30|

Florida Statutes O ves CINo

04/15/1991 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650314590 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
A At #, el 5. Certificate of Status Desred 0 $8.75 Addiional
22 ?ﬂ Feo Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 May 8o
2_3| E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81 ame v N . '
MMM $50C S
; CARBONE, RAYMOND 82| Street Addiess {P.%m%bﬁkﬁmﬂmgﬂh
* 95¢ BROKEN SOUND PKWY = qs81 qu eoKe ou.né %&Kw% . Sfe. 250 |
SUITE 250
\ BOCA RATON FL 33487 84| G Zp G
. “Poen Raton FL || 225021

11. Pursuant to the provisions of Sections 61

7.0602 and 617.1508, Florida Statutes, the abow

e-named corporation submits this statement for the purpose of chan

. ging its registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

4 , familiar with, and a t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE E;F?a'n(h.%% éi‘W/‘Lﬁ INOTE: Fiogisterad Agent signaturs required when resiatng, 4’“ lgk DAL
IF) o OFFICERS AND DRECTORS]Y 13, ADDITONS/CHANGES TO OFFICERS ANB DIRECTORS N 12
TIE PD ™ DELETE 11IE sD [C)Change  [Addition
N FRIEDMAN, FRED L. E: Assold  Raause
staeeraooress | 3944 REDDNDO CT. 13TReT ADDRESS | By ok (o edondo LMY
CiTY-S1-2P BOCA RATON FL P reem-st-2r s o, B A
TILE ™ ADeLETE 23 HTLE NeD K h [ Changs %ilion
NAME REHORST, DON 22 NAME Tim  Mclomnil
STREET AODRESS | 17340 ANTIGUA PT WAY 235mmeeTA00REss (3113770 Apti G ¥ .,‘@?”"{"‘ LDay,
Liy-sT-2P BOCA RATON FL pacrvsize [Boen Rado L @l -
e AS [JOELETE 31TLE VoD - ‘ . Change [ Addilion
NAME SOLOMON, ALVIN 32 NAME : BN
streeT aporess | 3052 REDONDO WAY 33 STREET ADDRESS 3&:‘\:‘5‘;: S:lj;:d: u_')n.q
Gy stz BOCA RATON FL wor-st-2r [Boen Redon, Bl e
TLE VPD CIDELETE 43 TITLE ™D J [AThange [ Addition
NAME KNAPP, ARTHUR L ZRAME Aathue Raa PP
StaeeT aDoRESS | 3945 REDONDO CT sasmeraooness |34 6 Hedonde LdAY
erv-si-2¢ | BOCA RATON FL sestze . [ocp Redoa, F el
TILE [] {IDELETE 51TTLE E -7 CJChange [ iwthion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-2P 54CITY-SI- 2P _ L
THLE ClDetee 61 7ML i Fr T T S T Mthangs [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-72IP

14. I do hereby certi

oath; that | am an afficer or director of the cor,
appears in Block 12 or Block 13 if

anged, or on an attach

that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efact as if made under
poration ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
with an address.

42096 (407)004-1188

r'oa,ﬁme Prione &
— N

VB &

CR2E037 (12/95)




