: FILED

Apr 29, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000099055 04-29-2008 90084 037 ***158.75

1. Entity Name

SOLIVITA AT POINCIANA RECREATION, INC.

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE PO BOX 026000 40088688
CORAL GABLES, FL 33134  US

i BBy

2. Principal Place of Business - No P.O, Box # 3. Mailing Address N ra r‘

Suite, Apt, #, etc. Suite, Apt. #, efc. '0401 2508 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
650971586 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired H 292;; l‘:\idr:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KERRIGAN, JUANITA | .
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Aegistered Agont signature requirod when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 0 bekte ™e O Ctange [ Addilion
NAME FELS, JONATHAN NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CeTY-ST-7P
TLE D O delete TME O ctange [ Addition
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
TLE - 7 Delete e vp P Crangs [ Addition
NAME CORNERS, JOHN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CIFY-ST-21P CORAL GABLES, FL 33134 CITY-81- 2P
TIE vT X Deleie LE VT O change B8 Addition
MME MCNAIRY, CHARLES L NANE KoTER, Bn-ﬂpr i,
STREET ADORESS | 201 ALHAMBRA GIRGLE 12TH FLOOR SREE AODRESS | 20/ AL thavm BRA- Cem, 1+~
oTv-s-2r | CORAL GABLES, FL 33134 ov-st2> (Cogat GCadLds, Pt 33/d¢
TIE Vs [ Delete TILE i Tlchange 7 Adcition
NAME KERRIGAN, JUANITA I NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOCR STREET ADDRESS
CITY-ST-21F CORAL GABLES, FL 33134 CImy-ST-2P
THLE v O Delete TILE [Jchange [ Addition
NAME FLETCHER, PATRICUA K NAME
STREET ADDRESS | 210 ALHAMBRA CIR, STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-2IF

12. | hereby cartily 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ali other like empowerad.

SIGNATURE: . /‘/‘ﬁé:-'J V//f-‘c. $fi1¢for {%f)_iﬁ‘/z—?aoa
IEOF §IGNING D —- R T 7 Dated ~ Dhytime Phone #

2 A4




