|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001226

1. Entity Name

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90003 027 ****5] .25

ANTIGUA HOMEOW‘NEHS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

16100 NW. 24TH STREET % MIAMI MANAGEMENT
PEMBROKE PINES FL 33028 1189 SAWGRASS CORP. PARKWAY WUUUNL LT
SUNRISE FL 33323-2847
Suite, Apt. #, etc. Suyite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%54337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5""““’“3'
Fee Required
6. Name and Address of Current Repisiered Agent . 7. Mame and Address of New Registered Agent
o Ty ot e I ETETY - - -
Street Address (P.C. Box Number is Not Acceptable)
KREILING, EDWARD P
2500 WESTON ROAD, SUITE 220
W FL 33331
ESTON City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the state of Florida.
SIGNATURE
Slgnature, typed or pr‘imad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $G1.25 Trust Fund Contribution, Added to Fees Departmem of State
10. |  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DP [ Delete TITLE Whange ] Addition g
NANE KOYLES, LEONARD NAME v N
STETAOUHESS | 5000-HW—+60-FERRACE: s s | (189 SeeeogreeSt Cocp. Pleoy. 3
OTv-ST-2P | REMBROKE-PINES FL-33078 an-size | Seenf¥S€ e 33333 &
) _ — as
TITLE ps O pelete TITLE Y@oInange [ Jaddition |
WANE SMITH, NECOLA NaE S Ceop. Peew
STRETADLAESS -osf-NA—62NE-WAY svussones | 1183 ¢SS Cocp. Pewy.
om-sT-2P | pE)iRROKE RINFG-FL-09098 || cmy-sTzR See newce o I3 ER )
me  |pT | - O Delete “TimLE ) Change  [7) Addition
HAME PRICKETT, CRAIG N HED S0 SK Cocp. Py,
STREET ADDRESS mﬁﬁ.ﬁm&ﬁ'— STREET ADDRESS —_
om-s1-2¢ | PERROKE-PINES FLI3028 s |Scenrige  Fo 33353
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N 7 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herét?certify that the infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation or the rec
changed, or on an attachmy

SIGNATURE:

ver or lrustee empowere

with an address, with all other lik§ empowered.

[%'TD?KRQ v Koghes

2-%-00

Date

Daylma Phone ¥

and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

964 -43) HYo(,




