FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REFORT Secretary of Stat
e
P E?NWCN‘;’JQAENT #N99000007263 01-11-2007 90060 028 ****51.25
PONCE DE LEON DEVELOPMENT ASSOCIAITION OF
CORAL GABLES, INC.

Principal Place of Business Mailing Address Yuuu LUy
314 ROMANCE AVENUE ATTN: ROBERT BURR
CORAL GABLES, FL 33134 314 ROMANO AVENUE

CORAL GABLES, FL 33134

Suite, Ap1. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For
59-1713635 Not Applicable
Zle Country Zie Country 5. Cerlificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
tome X o
BURR, ROBERT Sevll eAdITIL
314 ROMANO AVE Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
: 299y G Poce DS Lior/ Bivb-
City Zip Code__ .
COraL GABLY FL | %1%y

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 Fiorida. | am famifiar with, and accept

the obligations 9! registered agent.
(/e
el

- 4
SIGNATURE 5{

Slgnaiwe, IYDK& oF printgg narr! of i rst;;;d agenl and tite il applicable (NOTE: Regisiered Agenl signature required when reinslating)
Fllln"g Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Conlribution, W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 10
TILE vD yfwe.g 1LE SEcy — TREAS VRER @Crange [ Addision
NAME _ { SPENCE, JB NAME T Foewimw & TH.
STREET ADDRESS | 837 ANDALUSIA AVE STREET ADDRESS SO PoncE D& LEow FLVD.
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-$T-2P fd,ég_l, GCABLES  FL. 33/ 4
TmE ™ ;i Deletz L O Change  [J Adcition
NAME TERRY, CHARLES H JR NAME
STREET ADDRESS | 3223 RIVIERA DRIVE STREET ADDRESS
Cy-ST- 7P CORAL GABLES, FL 331346479 CITY-ST-2IP )
TILE PD B(ngme TILE pb Xm\ange A ddition
e
NAME BURR, ROBERT A NAME See?l MCAL
STREET ADDAESS | 314 ROMANO AVE SIREETADURESS | ey Y¥ Lo/ L (eon’
ory-s1-zP | CORAL GABLES, FL 33134 CITY-5T-2P Coreac ' At . /=t 532134
TILE O pelere TILE ! Ij Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21P
TILE [ velate TITLE [ change ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-7P
TITLE ] Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggnt with an address, with all other like Tmpowered

SIGNATURE: Kok o | I ub"o’\ ( ":fml;’f'“""“’

AND TYPED OR PRINTED NAME OF NG‘MG OFFICER OR DIRECTOR
\




