o FILED
2 MOt ANNUAL REPORT. - TIoM Mar 07, 2005 8:00 am

DOCUMENT # N96000001226 Secretary of State
- _ B
ANTIGUA HOMEOWNERS' ASSOCIATION, INC. 03-07-2005 90257 041 7#7761.25
Principat Place of Business Matling Address '
C/0 MIAMI MANAGEMENT INC. C/0 MIAMI MANAGEMENT | INC.- o 5 i i_-‘,_s,.,' L ¥
1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP. PKWY - ER Rt ’
SUNRISE, FL 33323 SUNRISE, FL. 33323
E S llﬁlﬂEIIHIIIIIIIlI!ﬂ!II!IlIHII|I|Ilﬁ|llﬂl|lﬂ||||lﬂﬂﬂl
Suite, Apt. #, 8ic. Suite, Apt. #, etc, 01042005 Chg-NP CR2EQ37 (10/03)
Chty & State City & State 4. FEI Number Applied For
65-0654337 Not Applicable
Zip Country Zip Country " $8.75 Aadditional
5. Certificate of Status Desired | Feo Raquired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - _-— N .| Name e e o IV
ROSEN, HARRY M ESQ. RicHpaes o . 4 LENN
2500 WESTON ROAD, SUITE 220 - Syeel Adaress (PO, Box Number is Mol Accepiable)
WESTON, FL 33331 Four™ HAgVARD "Cidcle
Suite Loo
City Zip Code
esT Phum hebcH FL ] 33409
8. The above named eni statement for the purpose of changing s registered office or registered agent, of both, In the State of Florida. | am famillar with. and accept
the obligations of ed agadt
\
SIGNATURE /\ Z ‘ZZ ' OJ
m.mammwwmuh f appicable. (NOTE: Agwe R DATE
El ing Fee Is $61.25 ) 8. Election Campaign Financing $5.00 May Bo Mako chock payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florkia anlrtl‘nlﬂt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TRE prP : £ Detetz E Ocrange & Addition
NAME FERNANDEZ, MARIA RAME
STREET ADRESS | 2316 NW 161 TERR SRETAUES | 1S SPGRKSS CorPorAte PAtiewd
o-51-2¢° | PEMBROKE PINES, FL Y-5-2F | SWORASE | FLok!DA 33323
TE DS 5 Detes e O crange  SAsetion
NAME FARMER, SHIRLEY ’ RAME
STREET ADDPESS | 2287 NW. 161 AVE. SHETMORESS | 114'S SPcoc PSS CornPorATE PARILWAY
-5 | PEMBROKE PINES, FL o5 | Sumetse | FeorinA 33323
e OJ pekete TME Ochange [ Addition
NAME NAME
STREETAQDRESS | . . s _  smeTanmaess }
GITY-ST-2P CITY-ST. 2P ’ o c— I
TITLE ' O celete TME [JChange [ Acdttion
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-§T-2P .
me O Dsieta MME Octangs [ Agdition
AL ‘ RAME
STREFT ADORESS STREET ADDRESS
CTY-ST-28 oY-ST-2P
TME 3 petete e Ocrange ) Andtion
NAME NAME
BTREET ADORESS | STREET ADDRESS
ciry-ST-7P G119

12,1 hereby ceni mat the information supplled with this filing does nat Gualify for the exemption stated In Section 112.07(3)(), Florida Smtutas | further certily that the information
report of supplemental reporl is true and eccurate and that my signature shalf have the same legal effect as if made under oath; that | am en officer or director
of the oofpotatlon or the receiver of trustoe empowered o execuld this report a8 required by Chapter 817, Rorlda Statutes: and that my name appears in Block 10 or Block 11 if

" changed, or on an an.a t with an addreas, Mwm like empowered.
. " ) -
SIGNATURE: mM C M—& oA .4,££ AV //12/05 (?5?) St= LA>F
oL TURE Oate Dieytard Frices ¢

AD TYMD OR FRTED NARE OF

U




