' 2002 UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT # 752721

1. Entity Name

POINCIANA ISLAND YACHT AND RACQUET CLUB CONDOMIN

IUM ASSOCIATION, INC.

Pringipal Place of Business

350 POINGIANA 1S. DR.
SUNNY ISLES BEACH FL 33160
s Us

Mailing Address

350 POINCIANA 1S. DR.
SUNNY iSLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ]
Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90127 017 ****61.25

DO NOT WRITE IN THIS SPACE

L

City & State

City & State

4. FEF Number

Applied For

A

City

FL

59'2025683 Not Appficable
Zi t Zi iti
P Country L Country 5. Certificate of Status Desired | ffe'ggq :\i:jéldltlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
s - Rl Tem FE T ST R e fte T el = R e i I R T B S n e i e e e e e e e P

BUCHBINDER, STUART Street Address (P.O. Box Number is Nol Acceptable)

i
350 POINCIANA {SLAND DRIVE
SUNNY ISLES BEACH FL 33160

Zip Code

8. The abovg namgd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

X,I‘Z -7

- SEmeJﬁ—bf

Signature, typed or prir‘:de&s\ered a;em and litte if applicable.

(NO‘FZ: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payableto ..’ -
‘Department of State ” ' .

A

10. OFFICERS AND DIRECTORS I ADD TIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TLE S T Delets TITLE O change [ Additien
NAME BENNETT, DEREK NAME

sTREET ADoRESS | 350 POINCIANA ISLAND DRIVE STREET ADDRESS

crv-st-2P | SUNNY ISLES BEACH FL 33160 Cmy-sT-2p

L 3] [ Delete TITLE O Change [ Addition
NAME GRUENWUIZZEL, LEO NAME

STREET ADDRESS | 350 POINCIANA ISLAND DR STREET ADDRESS

v-s1-2¢. JSUNNY ISLES BEAGH FL 33160 orv-sr-27

TITLE r . _ Delete TITLE VF_' . e Change [ Addition
WANE T . "’"""m'""‘_"ﬂ"““"‘ T T T T FARGEARL Ricpgprg =" S -
STREET ADDRESS STREETADDRESS | “3G0 PO NCiavi Ts. D (L

CITY- ST-2IP CITY-ST-71P s 0

TTE Delete TITLE @nange [ Additien
NAME F NAME VALDEZ , EmMitID

STREET ADDRESS STREET ADCRESS '3 5o 0INC ) AwivF @' g ﬂf' .

orry-ST-2P OITY-ST-2P DN

TITLE ] Detete TMLE O change [ Addition
NAME DONALD, RHODES NAME

sTReeT anoRess | 350 POINCIANA ISLAND DR STREET ADDRESS

orv-st-zp | MIAMI FL CITY-5T-7IP

TITLE P [ Delete TMLE [ change ] Addition
NAME SARAH ANDERSON NAME

STREET aDDRESS | 350 POINCIANA ISLAND DR STREET ADDRESS

omv-s-zP {MIAMI FL § omv-sr-ze

12. | hereby certify that the infermaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wit

SIGNATURE: ___3.GAA

8w el LN £

Il other like em

- N

F,

SIBNATURE AND TYPED OR PRINTED NAME OF S1GNING OFEICER OB

Navima Pheang #

CRPFNAT (9/0)



