. FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # 361830 04-29-2008 20084 005 ***158.75

1. Entity Name

POINCIANA NEW TOWNSHIP, INC.

Principal Place of Business Mailing Addrass q “ U ﬂ U b ( ‘
207 ALHAMBRA CIR P.0. BOX 026000 otk
12TH FLR MIAMI, FL 33102 US

CORAL GABLES, FL 33134 US

Suite, Apt. #, elc. Suita, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb'er Applied For
59-1288187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired R ?aae.;gmﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |,
201 ALHAMBRA CIR Street Address {P.O. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statament tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o dinled name of ragiaterad agaent and lite if apphcable {NOTE: Ragisiared Agent signalurns raguired when rarstatng) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bl.e
Aftar May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vSD O pelets e Pe D Change (] Addiion
NAME KERRIGAN, JUANITA NAME Levy, Micyret
STREET ADORESS | 201 ALHAMBRA CIR- 12TH LFR smearaoress | 221 L ifviyr P 29 Cint ., 12 el
om-s-2P | CORAL GABLES, FL 33134 uv-si-P | Conal. SADULEs, L. 23134
e VD R et TLE V¥ ? [ Change %] Addition
NAME GETMAN, DENNIS J. NAME KolE®R, 24"’07 L.
STREETADORESS | 201 ALHAMBRA CIR- 12TH LFR STREEF ADORESS | 2.0 f Am% Pty 3 ., /12 =2
orv-sT-2p | CORAL GABLES, FL 33134 ov-sae | ro At Mdtes, Bl 33/
Time v 1 Getele TLE _ v [JcChange [ Addition
HAME RAYMOND, WARREN NAME
STREETADDRESS | 201 ALHAMBRA CIR- 12TH LFR STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TILE T ] Delete TME O crange [ Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH LFR STREET ADIRESS
CITY-§1-20P CORAL GABLES, FL 33134 CiTY-S1-29
TILE PD X Delete TE [ crange [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIR, 12 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TTLE \" [ Delete TITLE Ol cChange [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMBRA CIR, STREET ADORESS
CITY- ST-ZP MIAMI, FL 33134 CIFY-ST-2P

12. | herehy carti1g that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ciractor
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By _In s xiti. 0. Laeiiligp. ) (//j/ger- gc'/“;{or (325) ¢ 2 -7000

1
I sankfure an D.OR Enmren ﬁ OF aﬂgﬂ orﬂ: R DiRECTOR /Daytime Phona #



