h FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000099055 Secretary of State
1. Entity Name 05-05-2003 92192 020 ***158.75
SOLIVITA AT POINCIANA RECREATION, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE i PQ BOX 026000
12TH FLOOR MIAMI FL 33102
CORAL GABLES FL 33134 us
! LD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0971586 Not Applicable
ap Country aip Courilry 8. Certificate of Status Desired m $B'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Natme and Address of New Reqgistered Agent
Name
KERR'GAN' JUANITA | Sireel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE N
12TH FLOOR
CORAL GABLES FL 33134 - Ciy FL | ZpCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
After May ? 2003 Fee wﬁtfm gsso 00 8- Tleclon Campaign Fnancing $5.00 May Be
Make Check Payable to Flonda Department of State i Trust Fund Coniribution. Added to Fees
10. GFFICERS AND | DIRECTORS I KR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE O] change [ Addition
NAME FELS, JONATHAN NAME
stheet aookess (201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
orv-si-zp - [CORAL GABLES FL 33134 CITY-ST-2IP
Tme PD . [ celeta TME [ Change  [] Addition
NAME (COHEN, HAROLD NAME
streer aooress [201 ALHAMBRA CIRCLE 12TH FLOOR SEREET ADDRESS
orv-st-2p  JCORAL GABLES FL 33134 CITY-ST-21F
TITLE D v 1 Delete TITLE [ change [ Addition
NAME LEVY, MICHAEL NAE
stheet aooRess (201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
cmv-s-zf ICORAL GABLES FL 33133 ciry-$1-2IP
TITLE v 2 Delete TILE [ change [ Addition
NAME CORNERS, JOHN NAME
staeet aoDress [201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
‘omv-st-20 (CORAL GABLES FL 33134 BITy-ST-219
CTmE VT L] Delete TME Cchange [ Addition
" NAME - IMCNAIRY, CHARLES L NAME
streeT noress [201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
otz {CORAL GABLES FL 33134 CTY-$T-2P
e VS O celete e [JCrange [ Addition
NAME KERRIGAN, JUANITA | NAME
streer aooress 1201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
arv-st-z¢ {CORAL GABLES FL 33134 CITY-ST-21P

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | 2m an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Flarida $tatutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By i@lﬁ\.ﬂ,ﬁ%ﬂo Fﬁ"ﬁi:é,}«@ﬂ l///SaM U/zv/aa 9"’2, YY2- Poos
- SIGWATU! &IDWPEB QR PRIN E :Esz SIGNING fl R DIRECTOR als ytime Phona #

¥ 8l 198‘30

CR2E034 (10/_0?.)



