FILED
2006 NOT R UAL REPORT O ATION Mar 28, 2006 8:00 am

DOCUMENT #N96000001226 Secretary of State
1. Enlity Name (03-28-2006 90124 011 ****51.25
ANTIGUA HOMEOWNERS' ASSOCIATION, INC.
Princlpal Place of Business Matting Address
C/0 MIAMI MANAGEMENT INC. /0 MIAMI MANAGEMENT INC.
1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP. PKWY
SUNRISE, FL 33323 SUNRISE, FL 33323
. Principal Place of Business 3. Malllnq Address Hulllunl lm l!lu Illlllllllmll Im“lll“lll”llllwlluwullu
TR MM uwaT | 2805 (Otaroee D
\Sute. ApL #,ale. Suite. Apt. #, é‘{"o 01052008  Chg.NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
DAU o Lo 65-0654337 Not Appicabie
zp [ Couniry 5 9) 2,30 [ 8"'"'\'}& 5. Cerlificate of Status Desired [ fi-;fqlﬁf:;"ma'
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GLENN, RICHARD W M e YORFonBRRGRHL

CV%%?’ EQEJ%E é::_'R?:ll:E 33‘2 800 ﬁﬁmdms (P.O. BuxNumEercispN&l Ac%ta le) ‘ﬁq C ﬁ
1
Vavie “C FL Lzﬂcidﬁ’xﬂ)

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, anﬂ'accept

A 25,/

8, The above named entity submits this statement for 1
the obligations of registered a

SIGNATURE
Signaturs. ryped’or pried name af Wma e if appicable. (ﬁTE: Regiered Agent signature requred when renstatng)
Filing Foe is $61 .ZJ/ 8. Election Campaign Finarcing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, 0 Addad to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP 3 vetete e FRES| DEAT OChange [ Addition
NAME FERNANDEZ, MARIA naE apip FERPARDEE =
STREETADDAESS | 1145 SAWGRASS CORPORATE PARKWAY SHEUOES | 23 10 at) flol. T € =72
onv-s.zp | SUNRISE, FL 33323 o |DembekE oS, FI. 33038
e DS 7 Delete TITLE VICE PRESIDELT [SECRETR £4f Dctange [ Adtiion
NAME FARMER, SHIRLEY NAME <h ;p_ﬂg‘y FAEMER_
STREET ADDRESS [ 1145 SAWGRASS CORPORATE PARKWAY STRETADRESS | 2257 48 Mo/ fAVELRIE
BY-S-2F | SUNRISE, FL 33323 w2 | DegmbreokE Es, . 33025
TME {7 Delete TE Tg:ﬁ-ﬁu R {7]Change [ Addition
NAME HAME OM oaﬁ&’
STREET ABDRESS STREET ADDRESS /& 5’
CTY-§T-2P CITY-57-2P = m P /0,_)93 >4 33028
e O oetete TITLE DiRETTOR_ [Jcrange [ Addition
NAME NAME MIdHAEL Froeherlt
STREET ADDRESS STREETADDRESS | 93 ‘S‘K—UQJ S BRI E
CITY-ST-7P CTY-ST-ZP pE'w: m 55, P[ 3 39;2/
TME ] Delete mE D RECTDE_ [ Ghange [ Addition
A NAME THERES A F’/s@wgrr/
STREET ADORESS STREET ADDAESS o) P
ci-S-20 s |77 ”Maés P;UES P/ 33028
TILE O pelete E 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P OITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an cfficer ar directar
af the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anWt with an addres-SAW}th/au ather like empowered.
-2 L -
SIGNATURE: Lenntl - fASTD L (ST 337 - p4f5

GNATURE AND TYPED OR PRINTED NAME OF SIGNMING nmmm Dats Daytrne Phone #

MA-qu— a- WMJ(‘:’-——— Wﬂr&(fdem‘-




