PR

FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43037 (3)

1. Corporation Name

ANTIGUA POINT ASSOCIATION, INC.

Principal Place of Business
] 51 BROKEN SOUKD PRWY
1 BOCA RATON FL 33487

us

Mailing Address

951 BROKEN SOUND PKWY

250

BOCA RATON FL 33487-3513

us

FILED
Apr 25 1997 8:00am
Secretary of State

IO

. Date Incorgorated or Qualiied 3a. Date of Last Report

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PKWY
SUITE 250

BOCA RATON FL 33487

05/24/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
1 2_6] 650314590 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc, iti
e P P . Certificate of Status Desired | $B.75 adaitional
Y 27] Fes Required
. City & State City & State . Eleclion Campaign Financing $5.00 May Be
s |23] 28] Trust Fund Contribulion Addod 1o Fees
L Zip Country Zip Counlry . This corporation has liability for intangible tax under g. 199.032,
: ;l EI El Florida Stalules Olves {dNo
. 9, Name and Address of Current Registerad Agoent 10. Name &hd Address of New Reglstered Agent
B1| Name

B2 Strest Address (P.O. Box Number is Not Acceptable}

83

84 City

85] Zip Code
FL

* 11, Pursuant to the pravisions of Soctions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this siatement for the pur;ﬁose of changing ils registered
office of registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept 1
agent. | am tamiliar with, and accept the obligations of, Section £17.0503, Florida Stalules.

e appointment as registered

Information indicated on this anpbal report or sup,
[ am an officer or director of thycorp
appears in Block 12 or Block £3 if ch

L LY '~ [

t
Q

10N gr t
2GFOLON BN

£ 1eceiygr or truslee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
chmant with an address.

monigl annual reporl is true and accurate and that my signature shall have the same logal eflect as it made under oath; that
/ A;jufr. gﬂ.n-\-:/u-,%iﬂf\ a a2 ) A/.l/;l._ Y Y. P

SIGNATURE
Stonatwre, typed o prinlad name of ragislored agenl and lite if applicatile {NOTE. Registered Aganl signature requred whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 1] | 11TILE L] Change [T Addition S
NAME FRIEDMAN, FRED L. 12 NAME I~
sweeraporess | 3844 REDONDO CT, 1.3 STREET ADDRESS §
GITY-S1-2p BOCA RATON FL 140iTY- T2 &
TITLE "] [T DELETE 21 TILE T Thange L] addition | O
NAME MCCONNELL, JIM 22 NAME
#°| sweeravoress | - 17370 ANTIGUA PT WAY 23 STREET ADDRESS
| omv-s1-ze BOCA RATON FL 2 A LITY-5T-7P
TmE D LT DELETE 31TNLE T Changz L] Addilion
NAME SOLOMON, ALVIN 3.2 NAME
sThEeT ADDRESS | 3952 REDONDO WAY 3.3 STREET ADDRESS
QiTY- 51-21P BOCA RATON FL 3.4.GITY-§1- 2P
1 TLe 10 CJorete 4TLE [Jchange L] Addiion
| e KNAPP, ARTHUR 4.2 NAME
% | smeeraooness | 3945 REDONDO CT A3 STREET ADDRESS
v ory-st-ze BOCA RATON FL 44 CITY-ST-2P
TITLE SD [omete BATILE [T change L) Adaition
[ wame KRAUSSE, ARNOLD 5.2 NAME
1 smeeraboress | 3946 REDONDO WAY 5.3 STREET ADDRESS
1 oirv-s1-20 BOCA RATON FL 54 CIIY-§1- 2P
e [T oELETE 61 DTLE [ crange [ Additien
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2P 640TY-51- 2
14. | do hereby certify that the informgtion supplied witdhis filing doas not qualily for the exemption stated in Section 119 07{3Xi}, Florida Slatutes. 1 further certify that the




