2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N43589

1. Entity Name

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION,
INC.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90031 028 ****61.25

Principal Place of Business
8360 OAKLAND PARK BLVD.
SUITE 301

SUNRISE, FL 33351 U5

Mailing Address

PO BOX 452199

C/C ALLIANCE PROPERTY SYSTEMS
FORT LAUDERDALE, FL. 33345-2199 US

YUURUNY

2. Principal Place of Business 3. Maiting Address

AR EERRRORIEAD AV

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

01032005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0404362 Not Applicable 5
Zip Country ap Country 5. Cerficate of Stats Desied ~ []  90+7D Additional (it
Fee Required < |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
- Narne

RANDALL K. ROGER & ASS0C., P.A.
621 NW 53 ST., STE 300
BOCA RATON, FL 33487

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerec agen: and tde ! applicable.

{NOTE: Registarea Agent signature reguirad when renstaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Adcded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TITLE D . [ Change ] Addition
NAME SNOW, ROBERT NAME Peter Howley
STREET ADDRESS | 6614 SALTAIRE TERR. SREETADDRESS | 6738 Buena Vis ta Dr
CiTY-5T-29 MARGATE, FL 33063 CITY-ST-2IP M t FL_33063-8308
TITLE DT 3 Delete TMLE [Jchange [ Addition
NAME KRATENSTEIN, ROBERT NAME
STREET ADDRESS | 3360 SEABREEZE LANE STREET ADDRESS
GITY-ST-7P MARGATE, FL 33063 CITY-ST-2IP
i - T Oeee’ T TR e - -——=———=-~ [] Change- * {] Addition
NAME RODRIGUEZ, MARK NAME
STREET ADDRESS | 6630 SALTAIRE TERRACE STREET ADDRESS
CITY-5T-2P POMPANQO BEACH, FL 33063 CITy-ST-2IP
TImE 1 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
THLE O delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

an agidresf, with all other like empowered.

e dre N

& deh. 2

oS

SIGRA TURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR smﬂa 7

7 Chite Caytime Phone #




