2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N43589

1. Entity Name

PORT ANTIGUA AT CORAL BAY VILLAGE ASSOQCIATION, |
NC.

AR | ecretary of State

04-14-2003 90368 047 ****5] .25

Principal Place of Business Maillng Address

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

us

PO BOX 26478

C/0O ALLIANCE PROPERTY SYSTEMS
FORT LAUDERDALE FL 33320-6478

-

2. Principal Place of Business 3. Mailing Adaress

D

L

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0404362 Applied For
Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired Q gg‘ggq SS:dm"”al
= 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e N T L7 Sy ey R T /LY L
KandaLL K Ko6ER v Assec, P h-
HOWLEY, PETER Slget Ac}dress (0, Box Numbe\rsis Not Acceptable)
6738 BUENA VISTA DRIVE Z W .52 ST STE 300
MARGATE FL 33063-8308

C“Bo ea KAToN

FL

EEL274

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. 1am familiar with, and accept

the chligations of regigigred a:gent.
SIGNATUR M s ;Ff&"S- s %J'Lda“ K. QD%,(Q' Q-sscxmilg 3-25-03

{NQTE: Registered Agent signature requlrg when reinstating)

DATE

f Slgnalure.//)é or printed name of registered agent and title if applicable.

\ 9. Election Campaign Financing $5.00 Make Check Payable to
2 FILE NOW: FEE IS $61.25 2 U0 May Be

$ Trust Fund Contribution. Added 1o Fees Filorida Department of State
10. , OFFICERS AND DIRECTORS l 11. / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE |DP g Delete TITLE 'D/LS_; e = e L e [ Change ﬁAddilion
wue  [HOWLEY, PETER NAME R BERT = SN Wi =, ./

STREET ADDRESS | 6738 BUENA VISTA DR. STREETADCRESS | /8 SALTAIRE. TERR.

cmy-s-7P | MARGATE FL 33063 o-SIP | A AR GA TE- FiL F30632 )

i oT o Detete e / _ /F Change [ Addiicn
v |WALSH, JOHN JR e VBERT KKATENSTE!

STREET ADDRESS | 8678 SALTAIRE TERR SREETADCRESS | 2240 SEABREE ZE

crv-s-2¢ | MARGATE FL 33063 CITY-ST-2P M ARCATE FL 33063

mET T T DS ' - T O Delee g e ﬂ/ P R(Change [ Addition
WAME RODRIGUEZ, MARK =

STREET ADDRESS | 5630 SALTAIRE TERRACE STREET ADORESS

orv-s-2¢ | POMPANO BEACH FL 33063 CITY-S7-2P

TILE O3 telete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mgtle under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 617, Florida Statutes: and Jhal my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or tr

changed, or on an attachrg

SIGNATURE:

Sy 4 <t

CR2E037 (10/02)

e



