FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:Cs;a(r:\:E)iPSCZ:tiTIONS Secretary Of State
POCUMENT # P94000014879 (8)

. Corporation Name

THE POINGIANA CLUB, INC.

AN R

Principal Place of Business Maiting Address
70 A PONCIANA PLACE X001 €. QAKLAND PARK BLVD.
WEST PALM BEACH FL 33480 OAKLAND PARK FL 333081817
us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 65"0508980 Nol Applicable
Suile, Apt. #, elc. Suite, Ap!. #, atc. K -
UI P ele e Ap e 5. Certificate of Status Desired N sa 75 Addiional
22 ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for infangible tax under s. 198.032,
m a —Za m Florida Statutes jY&s O No
£. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECK, PETER 1] Name
3001 E. OAKLAND PARK BLVD. B2} Street Acdress (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33306
83
g5 | Zip Code

84| City FL

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes. the above-named corpcrahon submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signatre. typed on prnted nanie of regrstered agent and Tl I apphcanle (NDTE Fegisiaiod Agenl signalure reqared waen ra nelating) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [3 oeLere TATLE [ Change T Aadition
NAME BECK, PETER 12 NAME
sreeranorese | 3001 E. OAKLAND PARK BLVD.., STE. 1200 1.3 STREET ADDRESS
CiTY-ST- 2P QAKILAND PARK FL 33308 1.4 C0Y-ST- 2P
THLE [T oELETE 21 TITLE [Jcrange T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 71 2.4 CITY-ST- 2P
ILE T DELETE 31 TITLE [T change  [_] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-$7-21P 34.CITY-$I- 1P
ILE [J DELETE 41TITE [Jchange T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADORESS
CiTY-ST-2p 44 CTY-ST-2P
L [ ] DELETE 51 TMLE [Ld change I Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP 54 CTY-ST- 2P
TmE [T oELETE 611ILE [T change ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2Ip

14, | do hereby cerlity that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this a report or supplemental annual report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicer or director of fhie colporation or the raceiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Blagk 13 if £hanged, or on an attachment with an address. -

</
0 B b A sk PO L oS

CHREMATIIDE

CR2E034 (9/96)



