&
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2002 UNI'FORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

POINCIANA GOLF AND RACQUET CLUB, INC.

413397 *

1

Secretary of State

06-06-2002 90085 029 ***158.75

| Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA GIR
12TH FLR 12TH FLR
" | CORAL GABLES FL 331345102 CORAL GABLES FL 331345102

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-1458085 Not Applicable
Zip Counlry ad Country 5. Ceficateof Status Desied [ 9075 Additional
Fes Raquired
6. Wame and Address of Current Reglatered Agent 7. Namoe and Address of New Registored Agent
B SO — s e e Name e S . —— - D] PR S,
KERRIGAN, JUANMTA |. Straet Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CRR
12TH AR
CORAL GABLES FL 33134 City FL | ZrCode
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Plorida,
¢ SIGNATURE i
. Signature, typed of Dilrtad nams of regisiened agen and ttke i applicabls. {NOTE: Reg Aganm 3igi requinad when ing DATE
- 9, This corporation is eligible to satisfy ts Intangibl FILE NOWII! FEE S §150.00 o Campaion Binanci
" Tax fling requirement and elects 10 60 so. After May 1, 2002 Fee will be $550.00 10. E:::ligznd C::tlr?bnl l-on: meind fzgom%::sae
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME VD O Delete TIRLE [ change 3 Addition’ | 5

NAME GETMAN, DENNIS J NAME S

sreet aporess | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS é

or-st-2r | CORAL GABLES FL 33134 CITY-§T-2P ﬁ

TME vab O pelets TINE O change [ Addition | G

NavE KERRIGAN, JUANITA I. NAME

sweet AnRESS | 201 ALHAMBRA CIR -12TH FLR STREET ADORESS

CITY-ST-2P CORAL GABLES FL 33134 CAY-ST-2P

TNE PTD [ Delzts TINE O change [ Addition
o (MCNARY,CHARES. . . . . e {0 . ;

swest aooress | 207 ALHAMBRA CIR -12TH FLR STREET ADORESS

CIFY-57-2P CORAL GABLES FL 33134 CiTY-5T-1P

TITLE {3 Delete TINE CJchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CTY-ST. 2P .

HRE O Delete mEe [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST.2P ] GITY-§T-2IP

THE O petere e [ changs [ Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

13 | hereby c(-zltidh!I thal the informalion supplied with this h‘ling
Indicated on this report or supptemental report is true an

SIGNATURE:

doas not qualify for the exernption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal ef

of the corporation or the receiver or lrustas empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 11 or Block 12l
changed, or on an altachment with an address, with all other like empowerad.

'act as if made under cath; that { am an officer or director

4{//&/» boor Jutipz - 7000

Daytime Phone #




