0195816

Y -'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stat Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90027 013 ***158.75

DOCUMENT # 413397

\

|

1. Corporation Name ‘
I

PONCHNA GOLFAAD RAGOUET 4B, MG AT WROEI

Principal Place of Business Mailing Address
255 ALHAMBRA CIR. STH FL 255 ALHAMBRA GIR. 9TH FL |
CORAL GABLES FL 331345102 CORAL GABLES FL 33134-5102 |
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
11/27/1972
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2] 201 Alhambra Circle 2] 201 Alhambra Circle 59-1458085 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. , . iti
He. TP Hee oe 5. Certifcate of Status Desired $8F 75 Adc!m::nal
Zl 12th Floor E] 12th Flcor ee Require
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23]  Coral Gables, Florida 28]  Coral Gables, Florida Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year (ntangible
24] 33134 25! 29} 33134 [30] Personal Property Tax. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERRIGAN, JUANITA |. BZ| Street Address (P.O. Box Number is Not Accaptable)
255 ALHAMBRA CIRCLE reet ress {P.Q. Box Number is c.“ cceptable
201 Alhambra Circle
9TH FL 83
CORAL GABLES FL 33134 12th _Floor
84| City 85| Zip Code
Coral Gables FL 33134 !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE : i
Signature, typed or printed name of registered agent and tille If applicable. (NOTE: Regtstered Agent signatura required when remnstating) OATE 8 N
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 :
TME VD [ DELETE 1ATMLE (¥ Change [ Addition E
NAME GETMAN, DENNIS J 12 NAME ) 3
smreetaporess| 255 ALHAMBRA CIR. wsmeeraooress| 201 Alhambra Ciccle 12th Floor o
R CORAL GABLES FL V4 CITY-ST-ZF Coral Gables, Florida 33134 It
TLE VvsSD ) DELETE 21 TNE KiChange [ Jaddiion| © B!
NAME KERRIGAN, JUANITA I. 22NANE )
smeeranoress| 255 ALHAMBRA CIR. aasmeeraooness| 201 Alhambra Circle 12th Floor
CITY.ST-2ZIP CORAL GABLES FL 2. 4CITY-ST-2IP Coral Gables, Florida 33134
TME PTD ] DELETE 31 TME X]cChange  []Addition
NAME MCNAIRY, CHARLES 327 NAME !
sreeT anoress| 255 ALHAMBRA CiR. assmeeranoress | 201 Alhambra Ciccle 12th Floor I i
CITY-5T-ZP CORAL GABLES FL 34.CITY-ST-ZP Coral Gables, Florida 33134 i
TME {1 DELETE 41TME [CJChange [ Addition i
NAME 4. 2NAME 3
STREET ADDRESS 43 STREET ADDRESS £}
CITY-§T-2IP . 44 CITY-ST-ZIP s
TIMLE 1 DELETE 511TLE JChange  {_} Addition EE
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-$1-2P ER
TITLE [J CELETE B1TTE [Change [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST- 2P 64 CITY-ST-2IP ) =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _
indicated on this annual report or supplemental annual report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am an =
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by CThapler 607, Florida Statutes; and that my name appears in =

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5

iR, AL S T aonl _df22fy  (305) 92 Feoo

7 Daytime #hona #

A 4




