FILED
12007 NOT-FOR-PROFIT CORPORATION A 30, 2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # N96000001226 A 92; oo meng 25

. €. Entity Name

ANTIGUA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Bysiness

SUNRISE, FL 33323

40090573

Tt mvremreen ||| EHE DT

Syite, Apt, # etc. ) 4 v Suite, Apt. #, etc. 04172007
]45‘{}5- UDV‘”’)})& vk b}/, Chg-NP CR2E037 (12/06)

VSN, Floridec |1 J88% . v ¢ B asar Norsopiei

3;'0'06Q é’_' ﬁgtr}t}_ Zf 33 A Cou‘rll{r—y S A 5. Certficate of Status Desired (] ?g‘gesql':f:(;"““al
€. Name and Address of Current Ragisterad Agent 7. Narme ang Address of New Registerad Agent
Name | Jr " Qs [ e
POFFENBARGER, MARK .Ku@._u-n’_mf?-. 9 g‘?_*’ r_ ,
gapg. o OF ™ |01 Mo 44 5treet  #20a
DAVIE, FL 33330 ~
P _ FHlaudlercie i FL | 733309

8. The above named entity submits thi
the obligations ofregistered agent.

smmun/ v Yec ten L WD ¢ E&Q\, (! ! AL "07

Tstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lvpon‘féfinfs}‘ame of registered agent and titke il ;‘pplicable‘ (N01!E: Regislared Agenl signalure required when reinstaling} DATE

Flling Fee ){531_25 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by Mﬂ§ 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

Fii

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ elete TIME P - E Change [ Addition
NAME FERNANDEZ, MARIA NAME Terno ﬂd(’Z., Mane |
STREET ADDRESS | 2316 NW 161 TERRACE STREET ADDRESS Hq5 MDVm a v ¥i Ve
om-s1-zp | PEMBROKE PINES, FL 33028 Clry-57- 2P Wedion . Fl 32926
TITLE VPS 1 Delele TITLE VPS ! ) W Change [ Addifion
RAME FARMER, SHIRLEY NAME Farmcr Shi Ht\fg ,
STREET ADDFESS | 2287 NW 161 AVE sweeraooness | 1A M OrFnpavie b rive
omv-st-2¢ | PEMBROKE PINES, FL 33028 orvstze | WESTONT ) I 532320
TITLE T yDelme TMLE T o OdChange [ Addition
NAME ROCHE, TIMOTHY NAME Fischetfr, M1 chae -
STREET ADDRESS | 16157 NW 22 ST STREET AORESS | ) 47K AJO v Dt K DHIVE
omv-s-z2 | PEMBROKE PINES, FL 33028 OTY-ST- 2P wcgfon Fl 3552
TITLE D O Delete TITLE D ,’ [ Change (] Addiition
NAME FISCHETTI, THERESA NAME Fischa i | Thf_:rfsg., -
STREET ADDRESS | 2354 NW 161 AVE STREEF ADDRESS | J<4€] 75 014}1:_7 /30 Vi DFIVE
crv-sizp | PEMBROKE PINES, FL 33028 ov-si-20 { \WESTON , £ 333210
THLE D [ Delete MiE ' [l change  [J Adgition
NAME FISCHETTI, MICHAEL NAME
STREET ADDRESS | 2354 NW 161 AVE STREET ADDRESS
CITY-ST-7IP PEMBROCKE PINES, FL 33028 CITY-8T- 2P
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all qiher like empowered.

SIGNATURE: OC\MM« C. »’“«Nwﬂf/ / Fhretsien™  das0y (A1) 334~ 1ge3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daytime Phone #




