FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORA”ON Sandra B. Mortham
ANNUAL REPORT Socrolary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

POINCIANA GOLF AND RACQUET CLUB, INC.

(1)

Principal Place of Busincss

255 ALHAMBRA CIR. §TH FL
CORAL GABLES FL 331345102

Mailing Address

255 ALHAMBRA CIR. BTH FL
CORAL GABLES FL 33134-5102

FILED
May 14 1998 8:00am
Secretary of State

AV A TR

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

S 11/27/1972
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] R - 59-1458085 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
i — P 5. Cortilicate of Status Desirad E $B'?5 Additional
22 I 27] Fes Required
Clty & State .. Cny & Stato 6. Elsction Campaign Financing $5.00 May Be
23] [ 28] Trust Fund Contribution Added to Fees
Zip Cauntry an Country 8. This corporalion owes or has paid the current year Intangibte
;4—| 25] L _El____ Efl Parsonal Properly Tax due June 30. ﬂ Yes [no
____ 9, Name Bnd Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
KERRIGAN, JUANITA | 81| Name
255 ALHAMBRA ClRCLE 82| Suest Address (P.O. Box Number is Not Acceptable)
8TH FL
CORAL GABLES FL 33134 a3
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the ohlgations ol, Seclion G07.0505, Florida Statutes

1. Pursuant 1o Ihe provisions of Sechians 607 0502 and 607 1508, Floriga Stalutes, 1he above-namad cotporation submig this stalement for the purpose of changing fis registared
office or registerod agenl, or holh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE ___ L e

Sigrature. 1y} e o prinel miie of e ~serend mgent and tie 1 g picalio (NCITE: Registe ad Agent signalure equired when reinstaing) DATE P~
12. L I([ Hf’ AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1A TILE [Jchange [ Addition .
NAME GETMAN, DENNIS J 1.2 NAME §
sweeraonress | £66 ALHAMBRA, CIR. 1.3 STREET ADORESS g
CITY - 5T-2P CORAL GABLES FL 1.4 CITY-51-21P &
THLE ) [J oeLETE 21 TIE T chenge L] Addition | O
HAME KERRIGAN, JUANITA L. 2.2 NAME
seeraoomess | 285 ALHAMBRA, CIR. 2.3 STREET ADORESS
- §i-2p CORAL GABLES FL 2.4 CITY-57-2P
TLE PID i ] DeLETE ATME T Change [ Asdition
NAME MCNAIRY, CHARLES 32 NAME
smeetavbress | 255 ALHAMBRA CIR. 33 STREFT ADDRESS
CITY - §1-2F CORAL GABLES FL 7 34 CY-ST-2P
TITLE o N O N3 44 TILE [Jchange [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P - 44CITY-ST-21F
TITLE [J oELETE 51TIILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P ) 54GY-S1.2P
TITE [T GeLETE 83 TLE [ Change L] Addilion
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-St- 21 - 54 CITY-5T-7

indicaled on

Block 12 or Block 13 if changed, or on an allachiment with an address.

Y I.O/(‘

o . ~ -k .. s v T Ty

14, | hereby certi? thal the information supplicd with this filing does nol qualify far the exemption stated in Section 119.07(a)(0), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or directar of the corporaton o the receiver of Trustec ompowered to execule this reporl as reauired by Chapter 607, Florida Statutes; and that my name appears in

VA Y e



