2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N43037

ANTIGUA POINT ASSOCIATION, INC.

Principal Place of Business Mailing Address

%51 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
250 20

BOCA RATON FL 33487 BOGA RATON FL 33487-3506

Us. us i
2. Principal Place of Business - - 3. Mailing Address ”ll”lll m Iml || I III

FILED
4 Eniy Nams Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90034 030 ****6] .25

|

‘|

I

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'03145% Not Applicable
Zi i iti
P Country Zp Country 5. Cortificate of Status Desied ~ []  $8+7 D Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

Street Address {P.O. Bex Number is Not Acceptable)

COMMUNITY ASSOCIATION SERVICES, INC.

951 BROKEN SOUND PKWY

SUITE 250 , a—
BOCA RATON FL 33487 City FL | “Po°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registerad Agant signature requirad when reinstating) DATE
‘ FILE NOW: B 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE PD O Detete TIILE © . [ Change (& Addiion

NAME NAME wide , Shawtey

FRIEDMAN, FRED L. OGN Pemava font Lo

STREET ADDRESS | 3944 REDONDO CT. STREET ADDRESS

or-si-2» | BOCA RATON FL ov-stze {¥eco. Rokown | €l

e VD - ﬂgeme e (3 change [ Adcition

NAME MCCONNELL, JIM NAME

STREET ADCRESS | 17370 ANTIGUA PT WAY STREET ADDRESS

OITY-§7-21P BOCA RATON FL CITY-§7-2IP

TITLE ’ [ pelete TITLE O change {7 Addition

NAME SOLOMON, ALVIN NAME

STREET ADDRESS | 30852 REDONDO WAY STREET ADCRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2ZIP

TITLE D O pelete T O change [ Addition

NAME KNAPP, ARTHUR HAME

STREET ADDRESS | 3945 REDONDOQ CT STREET ADDRESS e — —_—
~CITY-5T- TR —-BOCA RATON: FIO - " = CiTY-ST-2IP

e SD 7 elete TLE O change [ Addition

NAME KRAUSSE, ARNOLD NAME

STREET ADDRESS | 3946 REDONDO WAY STREET ADDRESS

CITY-ST-Z1P BOCA RATON FL CITY-ST-2P

TMEe O Detete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the informatiof gupplied with this filing doe
indicateq on this report or suppleffental repert is true and ac
of the corporation or the receivelbr trusteg empower
changed, or on an attachment # A

ate and th

ot qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3/1/3/&0

-
SIGNATURE AND TYPED OR PRINTEL NAME OF SKGNING OFFICER OR DIRECTOR l Cate

SIGNATURE:
[

Daytime Phone #

CR2EQ37 {9/99)



