- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

> Secretary of State
DOCUMENT # 361830
1. Entity Name 06-06-2002 90085 030 ***158.75
POINCIANA NEW TOWNSHIP, INC.
Principal Place of Businass Malling Address
201 ALHAMBRA CIR P.O. BOX 026000
12TH FLR NIAMT FL 33102
CORAL GABLES FL 33134 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DD NOT WRITE IN TiKiS SPACE
City & State City & State 4. FE! Number Applied For
58-1288187 Not Applcable
Zip Country Zip Country $a_75 Addftional
5. Cortificate of Status Desired B4 Fae Raguired
8. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Y i m D e s . - - e e . v —— R | =Namg — — .- e S e m———— e e S we = =
m’ JUANTTA 1. Strest Addrass (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 33134 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. 1 heraby cenify that tha Infarmation supplied with this i Ii:g doss not quality for the exemption stated in Section 119.07”3)(0, Florida Statutes. 1 further certify that the information
indicated an this repon or supplementai report [s true and accurate and that my signature shall have the same legat offacl as if made under oath; that 1 am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
S“"—'Emﬂ’ Hj?ﬂ/a! (3‘5)#7'7909
G .

Calmn s s Ty s g i
By bl P &
Daytime Phore #

SIGNATURE:

SIGNATURE
E Signaturs, lyped or printed name of reg!Stered aQent and lith if applcable. (NOTE: Reg Agent g required when ) DATE
-
9. This corporation is eligible 10 salisly its Intangible FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10 ﬁz::lgz rm'r?;u?l:: neing O ?EJQ%?D':‘:?”B“
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O velete s VsD Klchange [ Addition } &
HAME MCNAIRY, CHARLES NAME Kerrigan, Juanita : &
smeerancess | 201 ALHAMBRA CIR- 12TH LFR smeeraooress | 201 Alhambra Cir,, 12th Flr 2
Cy-S1- 29 CORAL GABLES FL 3314 : Girr-51-29 Coral Gables, FL 33134 lé’
TITLE VD [ pelets TITLE [3 change [ Addition | G
e GETMAN, DENNISJ. ' NAME
sweeT aooress | 201 ALHAMBRA CIR- 12TH LFR STRELT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ' CITY-57-2P
THLE Sb [ pelete TME CJcrange [ Addition
-naste =~ | KERRIGAN; JUANITA |=——————is = Rl e ettt oo e —
sweeT A00ResS | 201 ALMAMBRA CIR- 12TH LFR STREET ADDRESS
CIvY-SI-21P CORAL GABLES FL 23134 CITY-51-2F
TINE v O oeiete TLE O change ([ Addition
NAME RAYMOND, WARREN NANE
STREET ADCRESS | 201 ALHAMBRA GIR- 12TH LFR STREET ADDRESS
crv-s1-2» | GORAL GABLES FL 33134 onv-sr. 26
me T ! O delete e [ change 3 Addition
HAME RAMA, MICHAEL NAME
sesTA00%EsS | 201 ALHAMBRA CIR- 12TH LFR STREET ADDRESS
CIY-51-2P CORAL GABLES FL 33134 CiIY-57-2P
TILE 1 oelete TME O cChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TF chY-s1-ZP




