2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20. 2007 8:00 am
DOCUMENT # N94000003417 A ecret,ary of S.tate

1. Entily Namg
THE ANTILLES HOMEOWNERS ASSOCIATION, INC. 04-20-2007 50095 042 ***761.25

Principal Place of Business Mailing Address

115 VENETIAN DRIVE 115-C VENETIAN DR.

RS e S TR

2. Wof Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl. #, ctc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Numboer Appiied For
65-0574961 Nol Applicable

i Count i

2p Couniry Zp ountry 5. Cettificate ol Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e (TEPHEL) A. BLUW

WILLIS, ERNEST W

500 NE SPANISH RIVER BLVD

Sireel Address (P.C. Box Number is Not Acceplable)

SUITE 18 -
BOCA RATON FL 33431 #-c VENETIAY DRIVE

Clty DECK/?‘/ 65/9(:(7’ FL lleCodoég

8. The above named enlity submits this statement for the purpose of changing or regislered agenl, or bolh, in the Stale of Florida. | am [amiliar with, and accept
ho obligalions of rogisterad agonl
SIGNATURE STEP#E’U A- BLUM q/ 2/07

Signature, lyned of panled rvne of fegislered agenl anc bile J apnheable N JTE geq steted t‘\r‘e It SKnate e reaured wises e relaling BAlE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cortribulion U Added to Fees Florida Department of State
e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ) Delete 1 \/1(,6 PRE.L lJ)E&ﬂ"/_D!RE CToR & Change ] Addition
NARI WILLIAMS, AL NAME
SIRFETADDRESS | 115 D VENETIAN DR STl L1 ADORESS
iy si 2P DELRAY BEACH FL 33483 CHY ST 7P
il vD 7 Deletz 1 SELRETARY / PRECTOE. &) Change (] Addiion
HAME LECLERE, PATRICIA NAMI
SIWETADDRESS | 120 S QCEAN BLVD #B-1 SIREE ) ADDRI 5S
ClIY ST 7IP DELRAY BEACH FL 33485 CIY St 4P
i 1 [ peiete s PRES \DE ﬂﬂ—/-b i REU‘UR A change ] Addilion
NAM HUISMAN, ALAN NAMI
SHVETADDRESS 1 708 §71. JOSEPH DR S5 AULKE 5SS
Cly s1-21p OAK BROOK IL 60523 CHY SIae
mi 3 Delete 1 T'Reﬂj/ D lg(:'(’:}‘oﬂ O change 3% Addition
HAMI NAMI
SIRTET ADDRESS siiitaomrss | STEPHEA A BLIM
G sl ap cly sk aw iy G VENET'AN DR DELRAY BCcH Fr. 33ve3
. O oelete i DARECADR O change ER Addition
NAMI HA RoBERT WELS e
SIRELT ADORLSS ST T ADDI S8
ciy si ap avsiw |14 E VEWETIAN DR DELRAY R(H, TL33Y83
LT [ palele i [ Change [ Addilion
NAME NAME
STRIFT ADDRESS SIRFET ADDR S8
CIY-ST-2IP P CIY-$1- 2P

12. | hereby cettify that the inlormatioq syfip}
indicaled on this report or supplg

of the corporalicn or the receivef dr

if changed, or on an attachman

is liing does nol gualify for the oxemplions contained in Seclion 119, Florida Statutes. | furthor corlily that iho information

ﬂ opefl ,-- and accurate and that my signature shall have Ihe same !egal effecl as if made under cath; that | am an officer or director

1~”ﬁ pfrowered lo exccule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
t

-r # aclyfoss, with all other liko empowared

STEPKEN) 1. BLUNT  4/2fo7  (b(-272-08Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gaf Laynme Pharg 4

SIGNATURE:




