FILED
2006 NOT-FOR-PROFIT CORPORATION 1 03,2006 8:00 am

ANNUAL REPORT -

ecreta f

DOCUMENT # N43589 ry of State

1. Entity Name 04-03-2006 90350 019 ****51 25

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOCIATION,

INC.

Principal Place of Business Mailing Address

8360 OAKLAND PARK BLVD. C/0 ALLIANCE PROPERTY SYSTEMS

SUITE 301 PG BOX 452199 .

SUNRISE, FL 33351 US FORT LAUDERDALE, FL 33345-2199 U

TR v ALY IR AR RO
Suite, Apt. #, efc Suite, Apt. #, etc. 03242006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0404362 Not Applicable

2 Country Zie Country 5. Certfficate of Status Desied [ ?i'zgq;‘r’:;“""a'

7. Nameg and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T - - - Name T

RANDALL K. ROGER & ASSOC., P.A.

621 NW 53 5T, STE 300 Sueet Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33487

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, | am fam:liar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or panted rame of regisiared apant and tlle il appkcabie (NOTE: Registerac Agent Signature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE DS O Detete TITE D [ Change [ Addition
NAME SNOW, ROBERT NAME Anthony Mantalto
STREST ADDRESS | 6614 SALTAIRE TERR. smeeTa0piess | 3370 Treasure Lane
oTY-ST-ZP | MARGATE, FL 33063 ary-sr.ze Margate, FL 33063
TMLE D NDelete TITLE [IChange  [] Adgiticn
NAME HOWLEY, PETER NAME
STREET ADDRESS | 6738 BUENA VISTA DR STREET ADORESS
CITy-87-2P MARGATE, FL 33063 CITY-5T-7P
TIE DP C petete TITLE [ change [ Aadition
NAME RODRIGUEZ, MARK NAME
STREET ADORESS | 6630 SALTAIRE TERRACE - Tl smeErapoResSTf T T T T - T - i
CITy-ST-2P POMPANO BEACH, FL 33063 CiTy-57-2P
M T Detete TITLE {0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiILE O pelete TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
QITY-ST-ZP CITY-ST-2P
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-7P CITY-51-2IP

12. | hereby certify that the information suppiled with this filing daes not qualify for the exemptions coniained in Chapter 118, 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 it made under oath; that | am an officer or director
af the corporation or the reges empawered 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 attacnm cress, with all other like empowered.

SIGNATURE: St (b, ) | m\% SHINSNDON

SIGNATURE AN TFPED QR-PRINTED NAME OF SIGNING OFFCER OR mneﬁon Daynme Prone # )




