ar

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N03000002234

1. Entity Name
POINCIANA AT ROCK CREEK, INC.

03-31-2008 90018 028 ****6]1 .25

Principal Place of Business

C/0 MIAMI MANAGEMENT INC.
1143 SAWGRASS CORP PARKWAY
SUNRISE, FL 33323

Mailing Address

/0 PHOENIX MGMT
LAUDERDALE LAKES, FL 33319

4800 N STATE RD 7 SUITE #105

40054897

A0

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-1682399 Not Applicable

i . P - T t Coo it

e e - Courary o Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKALAR & EICHNER, P A.
WESTSIDE CORPORATE CENTER
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnayte, typed of printed name of registered agent and ttle i applicabie.

(NCTE: Registerad AQen! sipnature requited whan reinstating) DATE

Filing Fee is $61,25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.UD May Be L 3} o
' Florida Department of State
e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O pelete TITLE [ Change [ Addition
NAME KLEIMAN, SCOTT NAME
STREET ADDRESS | 2837 POINCIANA CIR STREET ADDAESS
GITY-ST-Z2IP COOPER CITY, FL 33026 CITY-ST-219
THLE VPTD O Delete TITLE To ?Change madiuon
NAME FARBISH, DONNA NAME CR\CA
STREET ADDRESS [ 2347 POINCIANA CIR STREET ADDRESS
| omv-stze - | COOPER.CITY, FL 33026 B _ _ _ § cry-st-zp COoPER Ty , FL 2a02l e .
TLE VD Ooele = 4 e vP mnange [ Addition
NAME AROCHA, PABLO NAME ARocna CRBLE
STREET ADCRESS | 2811 POINCIANA CIR STREETADDRESS | 3@ 1\ O WNCAANA CAECLE-
CITY-ST-2P COOQOPER CITY, FL 33026 CITy-ST-21F CoXEC e, Ft 33026
TITLE [ pelete TTLE - [ Change 7] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIiY-ST-2P
TITLE O velete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby cenify that the inft
indicated on this report or fuppl
of the corporation or the rdceiver
changed, or on an attachrgent

SIGNATURE:

or tfOstee
th ddr

atlgn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
entat 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
owered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with ther like empowered.
)\L, Q%w M. AROCUA

3/25008

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




