T FILED

Apr 29,2008 8:00 am
2008 FORERORITQUAMTIN “Secreary of State

04-29-2008 90084 036 ***158.75
DOCUMENT # P99000078009
1. Entity Name
SOLIVITA AT POINCIANA, INC.
IVUVUUUVY

Principal Place of Business Maiting Address
2071 ALHAMBRA CIRCLE P.0. BOX 026000 LT . : “
CORAL GABLES, FL 33134 MIAMI, FL 33102 : : .
R A 1000 0 M

Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

650948722 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ g:;.;fqﬁi:ciltional
6. Name and Address of Currant Raglistared Agent 7. Name and Address of New Regjistored Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, fyped of printed name of registerad agent and hitke | Apphcable. {NOTE: Regstered Agent signature requived when reinstating} OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE in=a s [ Delete TIME PP (X Change [ Addition
NAME FELS, JONATHAN NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
ciry-st1-2P CORAL GABLES, FL 33134 CITY-S5T-2P
TITLE DV [ Delete TIMLE (I cChange [ Addition
NAME LEVY, MICHAEL NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CiTY-ST-2P
TILE D 73 pelete TITLE [ Change [T Addition
NAME KELFER, GERALD D NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CiTY-81-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE vT X vetete TITE vT O Change B Addition
AME MCNAIRY, CHARLES L NAME /40 2awi y .
STREET ADDAESS | 201 ALHAMBRA CR STREET ADDRESS 2 an4 CiR, 1* FL
CTv-sT-F | MIAM), FL 33134 CTY-5T-2P Ral. Girdles y FL 32/3¢
TILE Vs [ Delete TITLE [ Change  [C] Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADORESS | 201 ALHAMBRA CR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-SI-21P
Tmee v O delete TME Ochange  [J Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMBRA CIR STREEY ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 | CIry-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate anda that my signature shall have the same legal affect as it made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address. with all other like empowered.

SIGNATURE: 84: W N, W 1/!0/564:. ‘(/I’/OF 3017"F¢2'7°=o

SIGWATURE AND Daytrme Phone #




