2001 UNIFORM B!JSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT # 294521

1. Entity Name

ATLANTIC GULF COMMUNITIES MANAGEMENT CORPORATION

Secretary of State

05-16-2001 90391 001 ***150.00

N

Principal Place of Business

4800 N FEDERAL HIGHWAY
SUITE 105E
BOCA RATON, FL 33431

Mailing Address

200 S BISCAYNE BLVD
SUITE 4900
MIAML, FL 33131

AQUbB DU

. FX
i ean e mrvnt d

2. Principal Place of Business 73. Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE113
City & State City & State 4. FEI Number Applied For
SUNRISE, FL SUNRISE, FL 59-1092221 Not Applicable
Zip Count Zi Count ’ it
3335J 5 v 333;)2 5 i 5. Certificata of Status Desired || ?eae' ;?q’a?gg"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G RAG G LAWREN CE K Street Address (P.O. Box Number is Not Acceptable)
i "
200 5. BISCAYNE BLVD.
SUITE 4800
' City Zip Code
MIAMI, FL 33131 FL
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izfgtr%agg:‘ﬁ;u’;::mmg L—_l 25-00 '\gay Be
(See criteria on back) Make Check Payable to Department of State ' dded to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (X] Deste TTE PD (] Change [} Adaition
NAME ACKERMAN, RICHARD S NAVE AHERN, PATRICK M.

sweersooeess |4800 N FEDERAL HWY ,SUITE 105E smeeraoress | (/) AHERN, 2 GREENWICH PLAZA

cw-si-2¢  |BOCA RATON, FL 33431 ov-st-ze | GREENWICH, CT 06830 :

TTE v [] ekt TME VD [X] Change [ ] Accition
NAME GITLIN, GENE NE GIBLIN JR., E.M.

sweerooress (4800 N, FEDERAL HWY, SUITE 105E smeersooress | 13790 N.W. 4TH ST, SUITE 113

orv-si-z¢ [BOCA RATON, FL 33431 or-st-2p | SUNRISE, FL 33325 :

TIMLE [ ] Deete TME TD D Change [ Addilon
NAME NAME WILCOX I, R. JOHN

STREET ADDRESS sweeraoress | (G0 AHERN, 2 GREENWICH PLAZA

oy -s1-2p or-st-2f | GREENWICH, CT 06830

e [] Dekte TTE i} (] Crarge [X] Addiion
NAME NAME WILCOX, ROBERT ..

STREET ADDRESS sweeraooress | (/0 AHERN, 2 GREENWICH PLAZA

oy - 83 - 2P orv-s1-2¢ | GREENWICH, CT 06830

e (] Deete TITLE v [} Change [X] Addtion
NAWE NAME MILLER, ANDREA

STREET ADORESS smeeanoress | 13790 N.W. 4TH ST, SUITE 113

ory- §1-2¢ or-st-2p | SUNRISE, FL 33325

TME D Delete TITLE [] Change |':] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:-ZIP CITY -ST-2IP

13. | 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
infcgrmatioq indicated on this report g efyanial report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or director of the corporatig or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in BBlack 11 or Block 12 if changed ghent with an address, with all other like empowered.

SIGNATURE: E.M. GIBLIN, JR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
STF FLA3B1F 1

954-838-7100

Daytime Phone #

04/26/01

Date




