2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43589

1, Entity Name

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION, I NC.

/

Principal Place of Business

ALLIANCE PROPERTY SYSTEMS
710t W. COMMERCIAL BLVD. R-A
FORT LAUDERDALE FL 33319

us

Mailing Address

C/O ALLIANGE PROPERTY SYSTEMS
PO BOX 26478
FORT LAUDERDALE FL 333206478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DN

FILED

Aug 03, 2000 8:00 am

Secretary of State

08-03-2000 90002 041 ****4] .25

Jl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0404362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98- Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
PR e SRR . e et s i) SNAMG -~ tmimr e e o oD B SRS ST e = s Tt TR T
HOWLEY. PETER Street Address (P.O. Box Number is Not Acceptable)
6738 BUENA VISTA DRIVE
MARGATE FL 33063-8308
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) OATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 1 Delete TITLE D_S [ Change KAdditinn
NAME HOWLEY, PETER NAME MARK, Ropricuex
STREET ADCRESS | 6738 BUENA VISTA DR. STREET ADDRESS (‘, (30 SALTHIRE TEL f
omesr2__| MARGATE FL 33063 s | AAREAITE FL FI0LS
™me pDs -7 7 Delete TIE [Jchange [ Addition
NAME WALSH, JOHN JR P VP NAME
STREET ADDRESS | 6678 SALTAIRE TERR STREET ADDRESS
_oryst-zP . | MARGATE FL 33063 . . o — oo comnomee o o OTESTIP ) s el P
TLE DT elete Ine [ change [ Addition
NAME -GARDNER-GFEVEN— NAME
STREET ADDAESS |-B6SH~SALTAIRE-TERRAGE— STHEET ADDRESS
arv-s-7P L MARBATE R 330653— CIVY-ST-21P
TILE . O Gelete HITLE [ change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change 7 Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Cy-51-2IP CITY-ST-21P
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment wj address]with

d )

indicated on this report or supplemnental report is true an

other like empowered.

LREQU Peithe.

12, { hereby certify that the information supglied with this ﬁling does not qualify for the exermption stated in Section 119.07%3)(5), Florida Statutes. | further certity that the information
i accurate and that my signaiure shall have the same legal e
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

1504w

SIGNATURE: ___ S

SHNATURE AND TYRED OR FRINTED NAﬂ)F SIGNING OFFICER OR DIRECTOR

Hooley  afyj® s

Caytime Phone #

CR2E037 (5/00%



