2001 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007263 Feb 13, 2001 8:00 am
- Envy tame Secretary of State

PONCE DE LEON DEVELOPMENT ASSOCIAITION OF CORAL 02-13-2001 90058 048 ****g] 25
Principal Piace of Business Mailing Address
269 GIRALDA AVE STE 302 269 GIRALDA AVE STE 302
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T ¥ ~d
City & State City & State 4. FEI Numbermga Applied For
Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T = e -, = T Name—-‘--ﬂnmﬁ = - - - Ty
MORGAN, NANCY Strest Address (P.O. Box Number is Not Acceptable)
269 GIRALDA AVE STE 302
CORAL GABLES FL 33134 o YT
1ty ) FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and tite if applicable. (NOTE: Registerad Agent 5|gnature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE PD P Delete TITLE PD [ Change  EATudition
e CUMNS-SUSAN e LARMen WeRSh and ¢
STREET ADDRESS | 3519-PONCE-BE-LEON-BLYD STREET ADDRESS 22_ ﬂ & A...G.o 'J A-V bd w
CITY -ST-2IF GORAL-GABLES-FL-33434- CITY-ST-2IP LOR AL GA’ &"“. F:L 3 al a 4«
THLE £ FT Delete TLE Nidy ) O] Change  @ddtion
e DONSKY-MALRIGE e HetdY ©. LANGSTON
STREET ADDRESS | H4S-AHMERIAAVENUE" STREET ADDRESS (,5:}5 A. Keh‘ bALL D R.\
CTV-St7P | CORM-GABLESF1-05494- oS (MY AML, L DD
- TITLE = | SD- - - © e e Delete - TIET - - e [ Change - ~E] Addition
NAME MORGAN, NANCY C NAME
STREET ADDRESS | 260 GIRALDA AVENUE # 302 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7P
e 10 el TITLE TV CIcChange  F37¥aition
NAME ACIMAN—MARTIN® NAME Dol RG_ITAM-L!&.L b
STREET ADDRESS | @468-SW-TIITH COURT smeeraovvess (2 B oo PONCE De LEON LD
OY-ST-2F | MiMHFE-89470 ‘ oS- 2 RAL GpBLES, EL 37194
e O3 Delete THLE 4 O Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME o name
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial 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 geceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if
changed, or on an attacRment with an address, with all other like empowered.

z)o 7'/ 0}

SIGNATURE: L LLWWFW—JW o, Lol

SIGNATURE AND TYPED PRINTED NAME OF SIGNI FICER OA DIRECTOR Dale Daytime Phone %

o ~11e

CR2E037 (10/00)



