FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE M 05];‘ 1}9%]9) 8 - 00
CORPORATION Katherin Harris ar vy, -UJ am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90050 002 ****61 25

DOCUMENT # N43589

1. Corporation Name

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION, |

0001145

NC.
Principal Place of Business Mailing Address
6738 BLUENA VISTA DR. P.O. BOX 8304
MARGATE FL 33063-3308 CORAL SPRINGS FL 330758304
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 1261 05/23/1891
ALLIANCE PROPERTY SYSTEMS ALLIANCE PROPERTY SYSTEMS & FE| Number Applled For
o - icabl
47401 W COMMERCIAL BLYD 4-A ——/ PO BOX 26478 650404362 _ — 58775”1‘:?‘,’"“' e
 FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333206478 5. Certifcate of Status Desired [ Fea Rleq lfi'r‘:;"a
B Zp T T T vounry - —————" 6, Election Campaign Financing O $5.00 May Be
[24) |25] 29 [30] | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HOWLEY, PETER 82| Strest Address (P.0. Box Number is Not Acceptable)
6738 BUENA VISTA DRIVE 5
MARGATE FL 33063-8308
84| City 85| Zip Code
FL

13, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of regisiered agent and tile il applicable. {NOTE: Registered Agent gignature requirtd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI‘RECTORS IN 12
TME D O DELETE 1.4 TMLE . P ﬂc:hange L] Addition
NAME HOWLEY, PETER 12 NAME

sreeTADDRESs| 6738 BUENA VISTA DR. 13 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 . 14 CITY-ST-2P .

TITLE D ﬁ DELETE 21TME O [ Change F[Addition
NAME MISHNER, CHARLES 22 NAME JOHMN WALSH JR .

streey anoresst 2001 W, SAMPLE RD., SUITE 305 2.3 STREET ADDRESS 8678 SALTAIRE TERR | )

crv-srze | POMPANO BEACH FL 33064 zeomv.srze | MARGATE FL 33063 '

TME D [ DELETE 34 TME : R . o _ )ﬂChange - [C] Addition
NAME (GARDNER, STEVEN 32 NAME STEPHEN GARDNER

sreeTADRess| 6631 SALTAIRE TERRACE 8 STREET ADDRESS

arv-stzp | MARGATE FL 33083 34.CITY-ST-ZP

TITLE = DELETE 41 TTLE . [CiChange [ Addition
NAME 4. 2 NAME T

STREET ADCRESS 4.3 STREET ADDRESS

CITY-8T-21P 4.4 CITY-ST-ZIP

TIME {7 DELETE 51TME ClcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 24P 54 CITY-ST-2FP

TME ] OELETE 61THLE CIChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14, Thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annyal report or supplemental annual report is truq and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empglvered to execute this report as required by Chapter 617, Fiorida Statutes; and lhjt my name appears in

a Hs E¥mpu

CR2E037 (11/98)

FDMIRECOetcn Holey 1 fi1f9%  34-200 x 3




