FILED
- 2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # N96000001226 Secretary of S
1. Entity Name 03-24-2003 90210 028 ****61.25
ANTIGUA HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/O THE CONTINENTAL GROLP C/0 THE CONTINENTAL GROUP
2850 N 28 TERR 2950 N 28 TERR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-%54337 Appiied For
: Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 53'75 A'ddi:ional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e a } | MName o —
KREILING, EDWARD P ] e e
! Streat Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220 S BoxTumbere °
WESTON FL 33331
K City ) FL Zip Code

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

the chiigations of registered agent.
DATE

SIGNATURE -
Slgnature, tvped ar printed nama of ragisterad agent and tle if appiicable. (NOTE: Registarad Agent signatura requirad when rainstating)
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be ?
$ Trust Fund Contribution. O Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e us X Delete TTLE DS [ Change fion
NAME SMITH, NECOLA NAME FAmEA_, Shiece
STREET ADDRESS | 2357 NWK162 WAY ) STREETADORESS | 42 89 Al 4t (61 AVE
.8T. -8T- — Y
orv-st-ze | PEMBROKE PINES F C-ST-2P | Acogs Sa0 4= A, es ) .
TILE up 7 Delete TITLE [ Change [ Addition
NAME FERNANDEZ. MAR]A NAME
stheer aopaess | 2316 NW 161 TERR STREET ADDRESS
crv-stzF  |PEMBROKE PINES FL CITY-ST-7P .
TITLE ur [ Dalete TITLE {J Change [ Acdition
NAME ~|KOCH, GISELA- -=: - --. : R o Ty L - -
sTREET aooress | 16066 NW 22 ST STREET ADDRESS
orv-st-2F | PEMBROKE PINES FL CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P ]
TITLE [T Delate TIMLE [J Change  [J Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE 1 pelete TTLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
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 10 or Block 11 if

changed, or on an attachmeg} with an address, with all other like-empowered.,
SIGNATURE: ML@%Q&E”D 2 -12~03 {‘ﬂYJ 310~ 1363

SIGNATURE AND TYDPEDR (O3 DOIMTED dddsr ri tolrmatitim o

CR2E037 (10/02)



