”

. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

Secretary of State

PE?”SNEJJZAENT #N96000001226 02-21-2008 90032 045 ****61 25
ANTIGUA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address guw

C/0 GABLES PROPERTY MGMT 1495 NORTHPARK DR IR

1495 NORTHPARK DR. WESTON, FL 33326

M AR R
e UG 2 TVIC0 [FORTLIgF Zericrs

KEERENT U KL DY Iv-e- 495 RIS Dk Dyivel o cewe  orecosr azoe
WA Tlondo_  WIEEYS  Flondac * bobadaar e
%{_ﬂ 0? l’?’ gfba Ll/ Cﬁ?“g }q’ 5. Centificate of Status Desired O Eg'gfqﬁ’:;“mal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agant

KAKMAN & KORR

1501 NW 49 ST

#202

FORT LAUDERDALE, FL 33309

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Ep Code

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and aceept

Slgnaiwe, ryped or printed name of regitered ageni and litle if applicable.

(NOTE: Regisigred Agent signaiure required when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

' ‘s,ﬁﬂ'ak'e‘ check payable o

$5.00 May Be N ¥
- 'Florida Dapartment of State - -

Added to Fees

ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE P [J Delete TITLE I change [ Acdition
NAME FERNANDEZ, MARIA NAME

STREET ADDAESS | 1495 NORTHPARK DR STREET ADORESS

CIY-S7-ZiP WESTON, FL 33326 CITY-S7-2P L~

TITLE | vPS [ belete miE TRASsoLEA / 5(,—’(:/!.(;7717“—2" ErChange [ Addition
NAME FARMER, SHIRLEY NAME F~RAMEL  Ghintdes

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDRESS | 7 47T 4/, “’)H' At DA

ory-sT-zP | WESTON, FL 33326 - ONY-S-IP Ltemipal L Pl 2331

TIE T Eﬁme TITLE 7 [ Change  [] Acdition
NAME FISCHETTI, MICHAEL NAME

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP

TITLE D [ pelete TITLE I change [ Addition
NAME FISCHETTI, THERESA NAME

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDRESS

CITY-S$T- 2P WESTON, FL 33326 CITY-$7-21P

TITLE ] Delete e D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 Change [ Addition
NAME NAME ’

$TREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o, C.

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 - E772 VAP A & € Date

Daytime Phona #




