2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000077824

1. Entity Nams
ANTIGUA CLUB, INC.

Principal Place of Business

Mailing Address

650 S. NORTHLAKE BLVD.
SUITE 450
ALTAMONTE SPRINGS, FL 32701

650 S, NORTHLAKE BLVD.
SUITE 450
ALTAMONTE SPRINGS, FL 32701
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of FTorlda I am 1am|I|ar wnth and accapt

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registecad ageat and Lt if sgphcatie (NGTE. Ragisiared Agen! sigraturs required when ramaiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

14¢. QFFICERS AND DIRECTORS [ *',: i f‘i, " “ffﬁg [
e P § su g
NAME LECCESE, JACQUELINE C WL
STREET ADDRESS | 650 S. NORTHLAKE BLVD. SUITE 450

CITY-ST-2ip ALTAMONTE SPRINGS, FL 32701

TITLE VP

NAME GROSCH, FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450

CITY-57-2IP ALTAMONTE SPRINGS, FL 32701

TLE VP

NAME LECCESE, SALVADCR F

STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450

CITy-8T-21P ALTAMONTE SPRINGS, FL 32701
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12. | hereby certify that the information supplied with this filing does not quality for the exempnons contaWned in Chapter 119, Florlda Slatuies | further cemfy that the mformatuon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trusiee smpowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
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RE ANn/ffn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Prone ¢




