FILE NOW: FILING FEE IS $61.25

NONPROFIT
*“CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43037

1. Comoration Name

ANTIGUA POINT‘ASSOCIATION, INC.

Principal Place of Business

951 BROKEN SOUND PKWY
250 ,

BOGA RATON FL 33487

us

Mailing Address |
91 BROKEN SOUND PKWY

250
BOCA RATON FL 33487
us

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90017 025 ****61.25

1 TREWL BRI B0 BVEAE LR HEVE e
r 4 2 o«

4 |
212 - 90017 - 25 |

/

LT

. Principal Place of Business

2a. Malling Address

3. Dats Incorporated or Qualifed

l'z?l .

m - ] 04/15/1991

-Suite, Apt:#,.6tC. v o - LT ot — -{- — .Suite, Apt. #, etc. —— - —eee | -4 FEENumber _— -—] —| Applied: For—-
2l ‘ Pﬂ 650314590 Not Applicable

City & Stat City & Stats ' . iti

=l Y © - i ¢ 5. Certifcate of Status Desired [ §8.75 Aaditional
23 28 Fee Required
_] Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24

29] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name '
COMMUNITY ASSOCIATION SERVICES, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY - - . ‘
' SUﬂ-E.esen.'; --‘-_\ - oAt ‘s-," 8
BOCA RATONFL33487 A 84| City 85| Zip Cade
o l“”,'u.-- i FL

Segtio

#Ti 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
brida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
fs of, Section 617.0503, Florida Statutes.

(NCTE: Registered Agent signature requined when reinstating)

e

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, ~. . OFFICERS AND DIRECTORS 13.°

e TPD. . , L] DELETE 1ATME ClChange  []Addition
NAME FRIEDMAN, FRED L. 12 NAME

sTreeT anoress| 3844 REDONDO.CT. 12 STREETADDRESS

crv-st-zp_ | BOCA RATON FL 14CITY-ST.2P

E w - ) OJ DELETE 21 TITLE ] [Change [ Addtion
NAME MCCONNELL, JM’ 22 NAME -

stReeT ooRess| 17370 ANTIGUA-PT-WAY. - o= - ZISTREETADORESS [# = - e =~ o = 1= e 2o R
arv-sr-ze | BOCA RATON FL 2. 4CITY-ST-2P '

TME vD-_ . : O DELETE 31TILE [ichange [ Addition
NAME SOLOMON, ALVIN S2NAME

street aoress| 3952 REDONDO WAY 33 STREET ADDRESS

arvstze | BOCA RATON FL 34.CITY-ST-ZP . -

me 1D [ DELETE 41 TME [JChange [ Additon
NAME KNAPP, ARTHUR 4. ZNAME S

sTReeT ApoRess| 3945 REDONDO CT - 43 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 44 CITY-ST-2IP

TE SD [ pELETE 5.1TITLE [CJchange [ Addition
NAME KRAUSSE, ARNOLD SZNAME '

ng;Tamné§s 3946 REDONDO . WAY 53 STREET ADDRESS

crv:sr.zib V| BOCA RATON FL- 54 CITY-ST-2IP

TME "¢ & . [ DELETE 81TITLE [JChange (] Addition
NAME B2 NAME ' :

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP . 64 CITY.ST-ZIP

indicated on this annual report or sypplemental
officer or director of the corporatiogl or the rgce
Block 12 or Block 13 if changed, 4

SIGNATURE:

annual repo/

14, ) hareby certify that the information supplied with this fiing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same leg. L
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with ali other like empowered.

al effact as if made under oath; that [ am an

ofs? St/ 1991760

2

3

" CR2E037 (11/98)




