2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43589 Mar 26, 2002 8:00 am

:
1ty name Secretary of State "\

¢ e ofc 2fe
PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION, 1 03-26-2002 90071 042 **7761.25
Principal Place of Business Mailing Address
ALLIANGE PROPERTY SYSTEMS C/O ALUANCE PROPERTY SYSTEMS
01 W. COMMERCIAL BLVD. R-A PO BOX 26478
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333206478
us
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
[ City & State City & State 4, FEI Number Applied For
65-0404362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq‘ﬁg}“onaq
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HbWLEY, PETEH ) 7 - Street Address (P.O. Box Number is Not Accentable)
£738 BUENA VISTA DRIVE
MARGATE FL 33063-8308
City FL 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 printed nams of registared agent and tila i applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. Blection Campaign Financing $5.00 m ! Make Checlt Payable to
. 1. S . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP 1 Delete TITLE [ Change [ Addition | S
NAME HOWLEY, PETER NAME =2}
streeT anoress | 8738 BUENA VISTA DR. STREET ADDRESS g
CIiY-5Y-2P MARGATE FL 33063 CITY-ST-2IP §
TLE ] O delete TILE [0 cChange ] Addition | &
NAME WALSH, JOHN JR HAME
streeT aboress | GBT8 SALTAIRE TERR STREET ADDRESS
orv-st-ob | MARGATE FL 33063 cy-ST-21p _
T - , o Tloeee M me 7 [1.Change—- [ Addion.d—
HAME [RODRIGUEZ, MARK HAME
street aD0REsS | 8630 SALTAIRE TERRACE STREET ADDRESS
cr-sr-27 | POMPANG BEACH FL 33083 OTY-S7-2P
TMLE O elste e [l Change (] Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-5T-71P CITY-ST-21P i
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP * CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7F

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. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 58S Il other like empowered.




