)

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 24, 2003 8:00 am

DOCUMENT # N99000007263

1. Entity Name

PONCE DE LEON DEVELOPMENT ASSOCIAITION OF CORAL
GABLES, INC.

i S

Secretary of State

03-24-2003 90132 050 ****5] .25

Principal Place of Business

269 GIRALDA AVE STE 302
CORAL GABLES FL 33134

Mailing Address

269 GIRALDA AVE STE 302
CORAL GABLES FL 33134

(3

2, Pn‘ncib lgace of Buginess 3. Mailing Address
0505 . Kevvau R .Ken
Suite, Apt. #, etc. - Suite, Apt. #, eic.

AL: H. LANGSTON

T,

M CHECK HERE IF MAKING CHANGES

changed,

SIGNATURE:

or on an attachrment y@h an address, wit

City & State City & State 4. FEl Number R9-1713635 Applied For
MlA m¢ FL.- L mitami Fl—— Not Applicable
2 Country Zp Country §. Certificate of Status Desired O $8'75 A_dditional
53! !32 33 [% Fee Required
6. Name and Address of Current Registered Agent ~_7. Name and Address of New Registered Agent
.. e - _ . e e Name .. ,. AN N . -
T — e e WY O tANEsTEN
MORGAN, NANCY Street Addresg (F, Mmber j6 Not Aeceptaple)
269 GIRALDA AVE STE 302 AN 17 Y A
CORAL GABLES FL 33134°
- ‘ City i de
. _ mipmy FL | 3%i=¢
8. The above n his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ablichej " i - e
N \ -9,
SIGNATURE . -3 7 2
Sighature, typed ar printed anWf applicable. (NOTE: Registerar Agent signaturs required when reinstating) DATE
e ¥ . \
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to-
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ Delete MLE o 7 : Elhange [ Addition 3
NAME LANGSTON, HANK NAME F el 7 - =
sTReeT apoiess | 6675 N KENDALL DR SIAEETADDRESS | -~ < - 3 5
CITY-ST-2IP MIAMI FL 33158 CITY-ST-7IP e g
T [
TTLE VPD . Mngme TITLE ,;;’:'fﬂ NChange [T Addition g
NAME RIPICH, PETER HAME TERRY, CHARLES
sTreer aooness | 2800 PONCE DE LEON BLVD #1200 STRETADDRESS | o2 6 BY PONCHE QE L0 Qivd
erv-st-zr ) CORAL GABLES FL 33134 CITY-5T-2P ColaL CHBLES, Fu 33:54
T C L e—a [l Delete o, —. . TME . __ V_-'?dﬁ'.‘,. - - S e e B:Change [ Addtion
NAME HERSMAN, CARMEN NAME PAAE 1’414#7/' EreEeN ’
staecT anoRess | 221 ARAGON STREELADORESS | 2fn S 5. L& cnies R & /1o
cm-s7-z¢ | CORAL GABLES FL 33134 CITY-ST-2P CoRAL CABSLeS Fi 33,34
TITLE ™ O Delete THLE -[IcChange [ Addition
NAME REITNAUER, DOREEN NAME
STReET anoress | 2800 PONCE DE LEON BLVD $TH FLOOR STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ petete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2iP
12. | hereby certify that the information upplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplergntal report is true accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver # frustee empowergd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1 oll’ler iike empowered.

A S OUIRED

e ——

F-19.,3 A TT# . 0/,




