E IS $61.25

—
NONPROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State FI LED
1996 DIVISION OF CORPORATIONS IVIay 01 1996 8:00 am
Sec
DOCUMENT # y23423 retary of State
1. Corporaton Name
ALHAMBRA AT POINCIANA OWNERS ASSOCIATION, INC.
FyEe RIFAMI CIRCLE "B HO% 52600
8th FLOOR MIAMI, FL 33152
OORAL GABLES, FL 33134
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
11/12/87 05/01 /95
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] [26] 65-0019346 iNot Applicatle
— Suile. Apl #. etc . Suite. ApL #, eto 6 Certificals of Status Desired X 38’:.;5R:qdl:1iirt;odnal
City 8 State Ciy & Stale §. Blection Campaign Financing $5.00 May Be
‘_21 m Trust Fund Contribution 1 Added to Fees
Zp Country Zp Country 8. This corporation has tiability for intangible tax under s 199.032,
[24] 25 [29] 30 Flonda Statutes [ yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 .
GETMAN, DENNIS J. Hane
255 Mm CIRCLE 82| Srreet Address (P.O_ Box Number is Nal Acceptable)
CORAL GABLES, FL 33134 @
84| City

] Zip Code

FL*

1. Pursuant o the provisions of Sections 617.0502 and
office or registered agent or both inthe Stale of Flonda Such change was authorized by the carperalion’s
agenl | am lamiiar with and accept the obligations of, Section 617 0503 Flonda Statutes

617.1508. Florida Stalutes, ne ahove-named corparation submits this statemenl for the pu

board of directors. | hereby accept

rpose of changing its registered
lhe appointment as registered

further cerltfy thal the information indicated on Lhis annual report or supplemental annual report is true
made under oath. that | am an oflicer or director of the corporation o the receiver or frustee empawered 1o
thal my name appears in BIOCK 32,00

qBDCk 13 if changed, gRpn an Tgnem wit address
SIGNATURE: :

and accurate and that my signature

O

SIGNATURE ___ . . [ . I

S gradture Tgpect or v ted nare of regestered ageal anc We 1t apphcabile INDTE Registered Agerl signalufe red.rec whin < nslabrgh OATE —la
12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE vD L_JDELETE T1TILE TCnange  [JAdditon |+
NAME 12 NAME r~

SEITLES, PATRICK b i 2}
SIEFTACRESS | 955 ATHAMBRA CIRCLE 13 STREET ADORESS ]
CTY-57-20 CORAL-CABLES ,FI- 33134 § 4 ITY-ST- 2P &
THLE > D‘ 7R [T DELETE T1TILE [JChange [ ] Addition O
NAME VS AME
KERRIGAN, JUANITA I. 22N
STREETA00RCSS | 256 ALHAMBRA CI 2 3STREFT ADDRESS
Cily -50- 2P GARLES, FL 33134 2 4LTY-S1-2P
e D v Joace « 31TILE [JChange  [_]Additon
o COUGHENOUR, JEANETTE azmiame
simeer sonress | 255 ALHAMBRA CIRCLE 33 STREET ADDRESS
Gty ST TP CORAL, GABLES, FL 33134 34 Clly:§1-2P
TLE ™ [J oELETE 41T [ JGrange [ ] Acdition
NAME ROBBINS, STACY 4 2ha
STREET ADDRESS 933 mJG[AS AVE 43 STREET ADDRLSS
.

glv: ST ALTAMDONTE - SPRINGS, FI. 32714 LIRS
TITLE pha =TT DELETE 51 TITLE SOl S r ] Additon
- LATIAK, DENNIS Bzt ~NE/0G/ 3 --010:
SRS | 255 ALHAMBRA CTRCLE Fasiet RS #7000
CHTY-ST-2iP CORAL -CABLES - FE—33134 540HY-5T- 2P
TITLE e 4 Rt T T DELETE 61 THLE [Tcrange [J d%
NAME £ 2 NAME g . \ \
STHEET ADOAESS 5.3 STREET ADORESS
CITY-SI- TP G4CITY-ST- 2P
14. | do hereby certily that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated i Section 119 07(3)(k}, Florida Slalules. |

veeo (™ Wvfas

Quners, Pesoc TAC.

shall have the same legal effecl as if
execute this reporl as required by Chapter 617. Florida Statutes, and

(2es) gz - 2000

]

m 0 TYPED OR PRINTED NAME OF SIGNIN ER O ECTOR
Uﬂr VSRS (&u‘\a




