2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413397 May 18, 2000 8:00 am
. Entity Name S
‘ ecreta f
POINCIANA GOLF AND RACQUET CLUB, INC. ry of State
05-18-2000 90297 036 ***158.75
Principal Place of Business . Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12TH FLR -,
CORAL GABLES FL 331345102 CORAL GABLES FL 331345108
F e > VR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1458085 -
Not Applicable
ap Country zip Country 5. Certificate of Status Desired ,EI ?g'gsq Lﬁg;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |. Straet Address (P.C. Box Numt;er is Not Acceptable)
201 ALHAMBRA CIR
12TH FiR
CORAL GABLES FL 33134 Ty FLL | 700

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax ﬂlingprequirement%nd elects lczydo 80, ’ After MAY 1, 2000 Fee Wi||$be $550.00 10, Elec“m Campa’g” Fmancmg $5.00 May Be
g rust Fund Contribution, (| Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VD O pelete TITLE [ Change [ Addition
NAME GETMAN, DENNIS J NAME
streer aooAess | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-$i-2IP
e vsD O pelete TIE [ Change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADORESS | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS
onv-sT-2¢ | CORAL GABLES FL 33134 oITY-S1-ZP
TITLE PTD T petete TIME {3 Change [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-$T-21
TITLE O Delete TILE [ Cnange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-ZIP
TILE O vekete s [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

13. | heraby certify that the information suppliec 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By s o, %M—M (202427000
sl Amn;l AND TV)P%D”EH P- IN':'ED %g?swma ICER OR DIRECTO! Date pN / Daytma Phone #

CR2E034 (9/99)



