2006 NOT FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N43037

1. Entity Name
ANTIGUA POINT ASSOCIATION, INC.

ecretary of State

04-26-2006 90188 039 ****g] 25

Principal Place of Business

957 BROKEN SOUND PKWY
250-

Mailing Address

~250- =~

951 BROKEN SOUND PKWY

BOCA RATON, FL 33487 us BOCARATON, FL 33487 US
s (RSO R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E0A7 (11/05)
City & State City & State 4. FEl Number Applied For
65-0314590 Not Applicable
o Country ap Courity 5. Cedificate of Status Desired (] ?g';’fquﬁgfdm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :
COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PKWY Street Address (P.0O. Box Number is Not Acceptable}
SUITE 250
BOCA RATON, FL 33487
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigmature, typad or printed name of registered agent and titfe B eppAcable. (NOTE: Reglstarad Agarnt signature réqiri-ed whan relnsmting) DATE
Filing Fee ig %61.25 9. Elaction Campalgn Financing $5.00 May Bo . ' Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas _ Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD KT vetete TME £ Change [ Addition
NAME SOLOMON, ALVIN NAME
STREET ADDRESS | 3952 REDONDO WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 Cirv-ST-2P
TILE 1D 2] Delete TmiE [Jchange  [7 Addition
NAME KNAPP, ARTHUR NAME
STREET ADDRESS | 3945 REDONDO CT STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33487 Cry-S1-2P
me VD O Delete TiLE 7 T change ] Addiion
NAME ELKINS, HUBERT NAYE HeBERT ELKINS
STREET ADGRESS | 17286 ANTIQUA POINT WAY STREET ADDRESS 206 parreufl VAY
Ciry-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP ; oCu ;1 Yy ; ! 229¢7
TME sD [ Delete TME _ O Change (7] Addition
"NME T |'WILDE, SHIRLEY NAME
STREET ADDRESS | 17287 ANTIGUA POINT WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-$7-7P
me 1 Deete me Lot O change el addicon
e e Tasesh Ff ¢ace
STREET ADERESS STREET ADDRESS /7_;6-,2 Aatipua:
OIfY-$T-2ZIP Cr-ST20 |2, Lo /04 2 3%? /7
TmE co O Detete TME D > s [Jechange {1 Addilion
e . NAME- VELONICA TEHAN oA
STREEF ADDRESS smemraovess (4 P Y 0o AN TIE GA Pozw7 v AY
CY-ST-2IP ov-size | ROCH Apren F/ 3.?5’57

12. | hereby certify that the information supplied wlth this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteo empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111if

changed, or on an attachms| th an address, with
SIGNATURE: &mﬁ‘"l

| ojher like empowered.

apf- ARTHYR K NAPY er/oé

MATURE AND TYPED OR PRINTED NAME oF 8IENING OFFICER OR DIRECTOR




