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“ " FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

i

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POINCIANA NEW TOWNSHIP, INC.

(3)

Principal Place of Business

Mailing Addross

JRpe—

FILED

May 14 1998 8:00am

Secretary of State

AT RN

gﬂ:UﬂMBRA CIRCLE P.O. BOX 026000
ABLES FL 33134 MIAMI FL 33102
Us L GAB t us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 03/27/1970
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied Far
21 26 5Q-1288187 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
P wie. AP B. Certificate of Status Desired M $B'75 Additional
22| 27] Fee Required
City & State | City & Stale 6. Election Campalgn Financing $5.00 May Be
El o 28] Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes of has paid the current yaar Intangible
24] |25 29 ;b] Personal Property Tax due Jung 30, Yes []MNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
KERRIGAN, JUANITA 1. 81| Name
255 ALHAMBRA CIR 82| Straol Address (P.O, Box Number is Nol Accepiable)
OTH FL
CORAL GABLES FL 33134 &
84| City FL B5| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt lhe obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___
Signalure, typad or prited nams of fagietered agont and it if applicatic INGTE Ragisiered Agenl sgnalure required when renelaling} DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD T DELeETe 3.1 TITLE [J change [T Addilion
HAME MCNAIRY, CHARLES 1.2 NAME
smeer anokess | 255 ALHAMBRA CIR. 13 SIREET ADDRESS
CITY-8T-2 CORAL GABLES FL o 14CITY-§1-20p
TILE VD [T oELere 2UTITLE UJ change  [_J Addition
NAME GETMAN, DENNIS J. 72NAME
streev aponess | @85 ALHAMBRA CIR. 23 STHEET ADDRESS
CITY-ST-29 CORAL GABLES FL 2 40Y-S1- 2P
TiLE V5D ] peLeve 217 [3change ] Addiion
NAME KERRIGAN, JUANITA . 32 NAME
stheer aporess | 285 ALHAMBRA CIR. I 3.3 STREET ADDRESS
T -51-2IP CORAL GABLES FL 34 CITY-51-21p
TLE v [T oecete 41TITE “[IChange  [J Addition
NAME RAYMOND, WARREN 4.2 NAME
smreer aporess | 256 ALHAMBRA CIR 4.3 STREET ADDRESS
CITV-5T- 21 CORAL GABLES FL 44001Y-81- 7P
TME T B GELETE 5111LE T I Change ;l Addition
NAME COLOIZ, LAWRENCE L 52 NAME RAMA, MICHAEL
seeTappeess | 265 ALHAMBRA CIR sasmeeTapoRess | 255 ALSAMARA CIRCLE
cIY-51-2p CORAL GABLES FL S4CTY-5T-7p CORAL GABLES, FL 33134
THLE [ DeLeTe 6.1TITLE T change [T Addition
HAME 6 ZNAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S5T-2P 4 COV-51-2P
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14, | heraby cortify that the inlormaton supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on 1his annuat raport ar supplemenlal annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director ol tho corporalicn or the recaiver ar trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross,

lf/.‘ /&ﬂ

lﬂar )Lllb‘) Y, T

CR2E034 (10/97)



