FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # N99000007263 02-07-2005 90093 003 6L 23
1. Entity Name

PONCE DE LEON DEVELOPMENT ASSOCIAITION OF
CORAL GABLES, INC.

Zrincipal If’EIa;:Eeucr)Jf EBET;ness Mailing‘ Addraess . s 0 0 1 i 295

AANRTEAE 0O

2. Princinal Plars of Business 3. Mailing Address
Do Poriese 4e Leons Pived » A Dokeesd 2‘(-! TN AU &
SUSIB Apt. #, etc. B ouite Apt # aic " — 01252005 . CR2E037 (10/
Froar IS4 M- kerohil DVE Chg-NP 37 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
| Gpoles L Mt mu-l oz b A 58-1713635 Not Applicabie

Z'Q))% f”)“‘f’ Coumwug A %3 ( E’L( Countryu St 5. Certificate of Status Desired O gg'zasq‘ﬁf;ﬁma'

- - ~ —-&.-Name and Address oi Current Registered’Agent” — "~ ~= — -{—" -~ —— - 7 Name and Address of New Registered Agent—

Namsﬁ .
ICHT, EILEEN A LI TNAUEL, DoreeM
2655 S L ROAD #1108 Street Address (P.O. Box Number is Not Acceptable)

F54S M. Kerpall Duave”
W isesc * FL 578,

8. The above named enti
the obligations of regi

ubmits this statement for tha purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

celd [-3/-05—

SIGNATURE

Signatui l:fd o printed name OWI and tite it applicable. (NOTE: Registered Agsnt signatwe reguired whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TnE PD F[Dg;ela Tme DewWIiTT, RlcHAED PD  Whage [ Addition
NAME MAASTRICHT, EILEEN A NAME A3

' of . T Floae

STEET A00RESS | 2655 S. LE JEUNE ROAD #1108 smeer sooness | 2000 Powee de btows Blvel ., Lo
CITY-ST-2IP CORAL GABLES, FL 33134 C-STIP | Lo A EgiAS, L 3334y
TME 8D [ pelste TLE = [ Change [ Addition
NAME HERSMAN, CARMEN NAME
STREET ADDRESS | 221 ARAGON . STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-$7-2IP
TINE D O petete TITLE [JChange [ Addilion
NAME REITNAUER, DOREEN NAME _
STREET ADDRESS']* 7545 N'KENDALL DR - - T T STREET ADDRESS™|[™ =~ - - -- - = — -\ -
CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2IP
TITLE vD ﬁmm TMLE bm , forerT A VDN RChnge [ addition
NAME DE WITT, RICHARD NAME
STREET ADDVESS | 200 PONCE DE LEON BLVD, 6TH FLOOR sreerapneess | -0 Box 1u4 25>
erv-si-22 | CORAL GABLES, FL 33134 CITY -ST- 2P Lot Givdes, FO 32114~ H35
TILE [ Delete TITLE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
VITLE CJ elete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify lor the exemption stated in Section 119. 07$3){i) Florida Statutes. | further cartify that the information
indicated on this report or supplepjantal report is true agll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey/dr trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachmentdfith an address, wn Iother like ampowered.
' o [ es Frs-e?- 5

{ stﬂy‘runs AND WFEWE oF CFACER OR € Calr Daytare Prone 8
Ly

SIGNATURE:




