.J\)’
=7 2004 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT ~ -
DOCUMENT # N96000001226 LTS
1. Entity N T P by e
ANTIGUA HOMEOWNERS' ASSOCIATION, INC. JISION OF CORPORATIG
0L JUL -2 &M 8: L
Principal Place of Business Mailing Address
C/0 THE CONTINENTAL GROUP (/0 THE CONTINENTAL GROUP
2950 N 28 TERR J 2950 N 28 TERR
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
I
Z Principal Place of Business 3. Matling Addross W_/ T T e T
Yo Hinm) Maphaem enT , I/ | o I8 MANAGEMUERST , 4. e 2
Suite, Apt #, etc. Suite, Apl. #, elc. 05282004  Chg-NP CR2E037 1\6‘,03 ' _‘""
Hy g Sanrass Covp- Pku.w 1143 SAngress Cor p- Pievsy, i (o
| ciy&gate = o City & State = 4. FE| Number Applied For
SUpLISE e T SaRistt-— -~ m—— - - |... 65-0654337 Not Appticable
Zip | Country Zip Country - : B.75 aadi
23323 “ wsp 33323 LLSA 5. Ceriificate of Status Desired [ ?es Hm“l"m;‘”"a‘
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

ROSEN, HARRY M ESQ.

2500 WESTON ROAD, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331 -

-4

& . 'T City i FL 1 Zip Code

v
i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me oblrganom of regnstered agent.

SIGNATURE
Slgnature, typed of pritsd name of regisiered egent and tite ¥ apphcable. (NOTE: Registerst Agant signatura requirer! when reiratating) DATE
L 8. Election Campaign Financing $5.00 MayBo | Make check payable to
Amended AR is $61.25 Trust Fund Coritribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP : [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, MARIA NAME
STREET ADDRESS | 2316 NW 161 TERR * STREET ADDRESS
Y- ST-2P PEMBROKE PINES, FL ‘ CiY-ST-2P
E - ST"ﬁ e e - . - — — o T e
m e e QOOCISS 1 77 S0y o
e s | 16066 N 22 S e 07715/ 04-—01024--004 *¥#51, 25
STREET ADDRESS | 16066 NW 22 ST STREET ADDAESS DL AL TR L ot
CITY-ST-2P PEMBROKE PINES, FL CITY-5T1-7P
me PEIN O Delete TINE [Jcrange [ Addition
NAME . FARMER, SHIRLEY NAME
STREET ADDRESS | 2287 N.W. 1617 AVE. STREET ADDRESS
cny-srap PEMBROKE PINES, FL CiTY-ST-2P .
FE ‘ (] Dstete TE [ Chenge [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP m;‘ CITY-ST-2P
e [ Delete e [ Change [ Addition
NAME 1 . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P 4‘ CITY-ST-ZP
WIE : [ Delete WILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P CITY-ST-ZP

12. | hereby centity that the information supplied with this ﬁlrg doos not qualify for the exemnption stated in Section $19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Block 10or Block 11 il

changed ormanaﬂa-c!jment anaddrem w:mmlomerllksy e e e e = — -
| SIGNATURE: et et s .r‘.y-ar (6D S = 6AAF

SIGNATURE AND TYPED OF PRINTED mmosnrzg_mnnﬁcroaJ Dats Daytime Phane #
-
L &—-



