2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N43589 Apr 04,2001 8:00 am :
1+ Enty Nemo ecretary of State

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION, | 04-04-2001 90133 039 ****61.25
.
Principal Place of Business Mailing Address
ALLIANCE PROPERTY SYSTEMS G/O ALLIANCE PROPERTY SYSTEMS vy -
7101 W. COMMERCIAL BLVD. R-A PO BOX 26478 (d7ab61
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333206478 :
us
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650404362 Not Appicabic
Zip Country Zip Country $. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name _ o o
HOWLEY, PETER Street Address (P.Q. Box Number is Not Acceptable)
H
6738 BUENA VISTA DRIVE
MARGATE FL 33063-8308
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and ttla if applicable. (NOTE: Registered Agen! signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
TILE DP [ Delete TIMLE D/s O Change  XXAddition { &S
NAME HOWLEY, PETER NAME MARK RODRIGUEZ =)
sTReeT ADDRESS | 6738 BUENA VISTA DR. STREETADDRESS |6 630 SALTAIRE TERR 5
om-si-2 | MARGATE FL 33063 omsv2F  IMARGATE FL 33063 1
TITE \%3“2 [ Delete TILE D/T DXCrange (] Additon | &
NAME SH, JOHN JR NAME
sTREET ADDRESS | 6678 SALTAIRE TERR STREET ADDAESS
Lorest-ze | MARGATEFL.33083— oo o ey - . QOTSTOR ] e o e L e =
me 1] W petee TMLE O3 Change [ Addition
NAME GARDNER, STEVEN NAME
streer ADDRESS | 6637 SALTAIRE TERRACE STREET ADDRESS
CiTY-ST-2PP MARGATE FL 33063 CITY-$7-2IP
TITLE [ Detete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2iP
THTLE [ Delete TITLE [change (3 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 817, Florida Statutes: arfd that y name appears in Block 10 or Block 11 if
changed, or on an attac gith anfaddre s, with all other like empowered.
e
SIGNATURE: rsip N md& DAoL sis0-p)
D NAME OF SIGNING OFFICER OR nunec*roz Cate | Daytme Phorg # |




