FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 413397 04-28-2005 90193 036 ***158.75

t. Entity Name

POINCIANA GOLF AND RACQUET CLUB, INC.

Principal Place of Business Mailing Address 1 q u U q rl l 3

2071 ALHAMBRA CIR 207 ALHAMBRA CIR
12TH FLR 12THFLR
CORAL GABLES, FL 33134-5102 CORAL GABLES, FI. 33134-5102
T s DTS AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CRZE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-1458085 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Dasired geae.;gq gg;i’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA I.
201 ALHAMBRA CIR Street Address {P.0. Box Number is Not Acceptable)
12TH FLR .
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titte i spplicable. {NGTE. Pegistarsd Agent siprature requirad when reinziating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE vD ) (3 Delete TME [ Cenge [ Asdilion
HAME GETMAN, GENNIS J MAME
STREET ADORESS | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS
LTy -Si-a9 CORAL GABLES, FL 33134 CITY-57-2P
TITLE V8D O peiste TiTLE [] Change  [] Addilion
NAME KERRIGAN, JUANITA I. NAME
STREET ADDRESS | 204 ALHAMBRA CIR -12TH FLR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTY-ST-2P
i FTD O etete me ' Ol Change [ Acdilion
NAME MCNAIRY, CHARLES NAME
STREET #DDRESS | 201 ALHAMBRA CIR -12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTy-31-2IP
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZiP CITY-53-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-ST- 2P CilY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Forida Statutes. | further certify that the information
indicated an 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 or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an addrass, with all othar like empowered.

smnmune:W ~. @Mf‘-»—j % _ ¢fifes (aas')wz— 2000
Sl TURE AND TYPED OR PRINTED NAME OF Hmh&g{jlg?ﬂ RRECTOR J . m '?m Cate Daytime Phone #

[




