2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N96000001226 Apr 05, 2001 8:00 am -

1. Entity Name ~
ty ecretary of State
ANTIGUA HOMEOWNERS' ASSOCIATION, INC. 04-05-2001 90021 046 ****61.25
Principal Place of Business Mailing Address
16100 N.W. 24TH STREET % MIAMI MANAGEMENT
PEMBROKE PINES FL 33028 1189 SAWGRASS CORP. PARKWAY
SUNRISE FL 33323 i
N - 4__‘_.___.__..-———_———”-'———'—"—‘—“'_'—_' T i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65%54337 MNot Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRE'UNG, EDWARD P Sireet Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220
WESTON FL 33331
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstaling} DATE
T e n e L.
- |\ T e | S S £ i e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto- — | =
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP W Belete L v —_ O Change  Ieadition (S
NAME KOYLES, LEONARD NAME WMo Coe. &2 reendies 2
STREET ADDRESS | 1189 SAWGRASS CORP PKWY STREET ADDRESS %‘&"z < e S5 Cogg @lﬁ«.ﬂd, 5
env-st2p | SUNRISE FL 33303 s Sl nd o 333D i
THLE ps [ Delets TILE Ol change 3 Addiion | &
NAME SMITH, NECOLA NAME
STREET ADDRESS | 1189 SAWGRASS CORP PKWY STREET ADDRESS
omy-sT-ZP | SUNRISE FL 33323 TITY-$1- 2P
TLE 1} O elete TALE _ {1 change L] Addition
NAME PRICKETT, CRAIG NAME
STREETAODRESS | {189 SAWGRASS CORP PKWY STREET ADDRESS
CITY-8T-2IF SUNmSE FL 33323 CITY-ST-2IP
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ oslete TIILE [ change [ Addition
=1 NAME Bl B T DT ATe= P etz R L A I,
STREET ADDRESS ’ © N sTReer apoRESS T —
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12 LDGKRRY SRR that e nlrmatian supglisd with his iil'm% dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignatueg shall have |l me legal effect as it made under oath; that} am an officer or director
of the corporation or the receiver.o mpowered to o4ffis report gs requiregdby C 7547, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a -

changed, or on an attachee ____7V / ? _WA;%. Z/;/f'

[l
SI GNATU R E ) SIGNATURE AND TYPED OR PRINTED NAME GF SIENING OFFICER OR DIRECTOR t I Dats Daytirne Phone #




