'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

: PROFIT & FLORIDA DEPARTMENT OF STATE F b 1 9 1 997 8 . OO
L] .
CORPORATION Sardea B, Mortham C vvam
ANNUAL REPORT 1 / Secretary of State S t f St t
1997 ' DIVISION OF CORPORATIONS ecre aI )‘ O a e
DOCUMENT # ()
1. Corporalion Name 4051 50 4
POINCIANA UTILITIES INC
4837 SWIFT ROAD 4837 SWIFT ROAD
SUITE 100 SUITE 100
SARASOTA FL 34231 SARASOTA FL 34231-5157
3, Date Incorporated or Qualified 3a. Date of Last Repan
07/18/1972 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 591465024 Not Apphicable
Sute, Apl. 4. elc Sulte, Apl. 4. ete. 8. Certificate of Status Desired 3 $8'75 Additional
EI ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
~2:| EI ;;I _:;o—l Frorida Statutes @ ves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLEN, GERALD $ BT Name
)
4837 SWIFT ROAD 82| Sucel Address (P.O_ Box Number s Nol Acoeplabie)
SUITE 100
SARASOTA FL 34231 83
84 Ciy FL le 2\p Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the ahove-named corparation submits this statement for the purpose of changing ils registered
affice or regsterad agent, ar both, in the State of Efrid ' ohange was adlnorized by the corporation's board of directors. | hereby acceapt the appointmant as registered
accept the obligatigis 607.0505, Florida Statutes.

Gerald S. Allen P/D/C

agenl. | am familiar wi

SIGNATURE ey o / _ Gerald S. Allen P/D/C e
S gt Iynte o poted nume of pietered Mot andetie @ apph (NO1L: Registared Agent signalare roqui-ed when reinstating) BGATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] OELETE 11ILE P/D/C [J change KT Addition
KAME GORDON, ROBERT B 1.2 NAME ALLEN, GERALD 8§,
stheer nooress | 255 ALHAMBRA CIRCLE 1asTReeTAnoress | 4837 SWIFT RD., #100
cav-srze | CORAL GABLES FL +4CITY ST 2P SARASOTA TFL 34231
s P DELETE PRRLT: v/D [ crange [XJ Addition
HAME BRADTMILLER, PAUL 2.2 NAME ACOSTA, MICHAEL
staeer aooress | 4837 SWIFT RD aasmeetaporess | 4837 SWIFT RD., #100
CITy-S1-21p SARASOTA FL 2.4 CI1Y-ST- 2P SARASOTA TFL 34231
TTLE VT [T OELETE A1TTLE & change  [F Addition
RAME MURPHY, MICHAEL 1.2 NAME
streer aooress | 4837 SWIFT RD. #200 szsmeersooess | 4837 SWIFT RD., #100
CITY- ST-21P SARASOTA FL 44 CITY-ST-2P 34231
HILE CAST T DELETE 41T0E O change [ Addition
NAME SCHIFANO, JOSEPH 4.7 NanE
sTreer aponess | 4837 SWIFT RD asshecTaooress | 4837 SWIFT RD., #100
CITY- §1-21p SARASOTA FL 44511y -5T-2IF 34231
e [ T orLETE 51TIILE W change ] Addition
NAWE CHUBBUCK, ANITA J. 5.2 NAME
staeet aooiess | 4837 SWIFT RD.#200 sastReeT anoiess | 4837 SWIFT RD., #100 %’.
CiTY - §1- 2P SARASOTA FL - 5.4 CIY-51-21P 34231 /f -
TILE D DELETE 6.1TILE ange Addition
v MCNAIRY, CHARLES s2vane 4UDDU§USE__3§&
y . ~02/19/97--01081--028
sweeraponess | 255 ALHAMBRA CIRCLE 6.3 STREET ADDRESS w1215, 25
Gty - §1- 2P CORAL GABLES FL €4 CITY-ST- 2P '

14. i do hereby certity lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | furiher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal! effect as i made under oath; that
{ am an olficer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my namé

appears in Black 12 or Block 13 if changed, gr on an attachment wit W‘
o -~ - - o A w— P oy AT A AL S

CR2E034 (9/96)



