FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000001226

1. Corporation Name

ANTIGUA HOMEOWNERS' ASSOCIATION, INC.

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90100 041 ****61.25

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address o
16100 NW. 24TH STREET % MIAMI MANAGEMENT
PEMBROKE PINES FL 33028 =~ . 1189 SAWGRASS CORP, PARKWAY
SUNRISE FL 33323
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 03/04/1996 ,
= _ Suite, Apt.#,elc. . -1, L - Do L~ . _Suite, Apt. #, etc.. . =-r ¢ mr 0 V- : |-# FEI Number .. .. ~ oo _:~<w_..—.|. |Applied For~—
" o 27] 65-0654337 Not Applicable
City & State : B City & State ) $8.75 additional
S. i . -
E ;\ ‘ Certifcate of Status Desired } Fee Required
Zip- Country Zip Country €- Election Campaign Financing $5.00 May Be
-2_4-I [El ;;l [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRBUNG, EDWARD P ' 82| Strest Address (P.C. Box Number is Not Acceptable) -~
2500 WESTON ROAD, SUITE 220 - : ,
WESTON FL 33331
o 84| City FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE élgnmwa. typed or printsd nama tf registersd agent and titie if applicable. (NOTE: Ropi d Agent sig required when rei g DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP . [ DELETE 11TME Change  []Addition
NAME KOYLES, LEONARD 1.2NaME
sTReer aporess| 2399 N.W. 160 TERRACE 1.3 STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33028 . 14CITY-ST-2P

e S o _ .. OomeE  fame [IChange (] Addition
NAME SMITH, NECOLA. i TTTT T T e ’ ST TR T s e e o e s
sreeraporess| 2357 NW. 162ND WAY | 23 STREETADORESS
orv-srze | PEMBROKE PINES FL 33028 ' : 2.4 CTY-51-ZP
TME DT . [] DELETE 34 TMLE [JChange  [JAddition |.
NAME PRICKETT, CRAIG 32NAME
sTreev aporess| 16107 N.W. 24TH STREET 3. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33028 34, CITY-ST-2ZP
TmE ) ~ [J DELETE 41TME [CiChange [ Addition
NAME _ 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZP ' 44CITY-5T-2ZP
TE {J DELETE 51THLE ClChange L] Addiion
NAVE 52 NAME N
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2P : 54CITY-ST-ZP
TE [J DELETE 61 TITLE [lChange L1 Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP -

Q03B049

.“:i

| _CR2E037_(11/98)

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chapgell) or on an attachment with an address, with all other like empowered.

SIGNATURE:

229 Qs4-B &K ]

Daytime Phone #



