2007 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # 752721 =T
1, Entity Nama I L . D
POINCIANA ISLAND YACHT AND RACQUET CLUB
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
350 POINCIANA IS. DR. 350 POINCIANA IS, DR,
SUNNY ISLES BEACH, FL 33160 US SUNNY 1SLES BEACH, FL 33180 US
e IRMEAAIWIEI D
Suite, Apl. &, atc Suite, Apt. #, atc. 10022007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2025683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesirad ] ?&g'gesq S:’:{;ut’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name P . .
BLANCH, ROBERTO ESQ. T _SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
1102 20] Albhambra Circle, Suitell02
CORAL GABLES, FL 33134
City Coral Gables FL l fof(?h

8. The abova named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State ot Florida. t am familiar with, and accept

the cbligationizz:ed agent.
Lisa Lerner, Secretar 0
SIGNATURE é\/\ > tary ctober 2, 2007

Signature, fyped of pinled Nama of (eQaled agant and trie d Apphcaois (NOTE: Regrstaved AQent SONItule recuarad whan (Sw3ALNG) DATE

9. Election Campaign Financing $5.00 May Ba *Maka check
Amended AR is $61.25 Trust Fund Contribution. g Added to Feis \FIorda Departmen

= w0, . e “. 7
SR TR T AT R G

10, OFFICERS AND DIRECTORS 11. ADD:TloNS/CHANGéS T OFFICERS AND DIRECTORS IN 10
TME PRE KJ Detete TILE STEVEN BARD, PRESIDENT [ Crange [ Addition
STAEET ADDRESS § 350 POINCIANA ISLAND DRIVE STREET ADDRESS g gNY ISLES F%S 131 60
CIv-sZe | SUNNY ISLES, FL 33160 ——L J
TMeE V.P __53 Dalete it ' IEHUDg.__T_ZXPER » DIRECTOR:: [ Change [ Addition
HAME TZYDER, [EHUDA - NAME IS0 POTNCIANA—TSLAND®~ _  —  ——— |
STREETADORESS | 350 POINCIANA ISLAND DR STREET ADDRESS SUNNY TSLES, FL 33160
CITY-Si-2p SUNNY ISLES BEACH, FL 33160 CITY-ST-2P ?
TIILE TRE O pelaie TILE DANIEL SABBAN, VICE PRES [J Change [ Addition
::l::ir ADDRESS g?upsglb?CTESA 1S. DR NAMEE AESS 350 POINCIAKA ISLAND

. . STREET ADDf
oY -ST- 2P SUNNY ISLES BEACH, FL 33160 Ty -s7-21p SUNNY ISLES, FL 33160
TLE SEC O oetee 1L MOSHE WEITZ, DIRECTOR (O Crange [ Adaition
NAME GARCIA, GEORGINA NAME 350 POINCIANA ISLAND
STREET ADORESS | 350 POINCIANA ISLAND DRIVE STREET ADDRESS
arr-st-2p | SUNNY ISLES, FL 33160 CTY-57-21P SUNNY ISLES, FL 33160
TILE DIR ] Detele TMLE ) E O Change [ Aadition
NAME SABBAN, DANIEL NAME .
STREETADDRESS | 350 POINCIANA ISLAND DR STREET ADORESS ‘ { Q/U
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-ST-2iP
THLE DIR 3 Detete THLE (3 change [ Addition
NAME BARD, STEVEN NAME Srnl 1l 2E=Eas5o4
SIREET ADDRESS | 350 POINCIANA ISLAND DR STREET ADDRESS 1170320701007 --024  #%h]1.25
cmv-si-zP | SUNNY ISLES, FL 33160 Ly -§1-2P = - '

12. | hereby certify that the informalion supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemanial report is true and accurals and that my signalture shall have the sama legal effect as if made under cath; that | am an officer or diractor
al the carporation or the recaiver or ruslee ampowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ____ —=a=——e = ‘0/”—/’0‘:“ 305-91F -210)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

STeEveEn RARY

erANMED



