FILE NOW: FILING FEE IS $61.25

NONPROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION s

P, Sandra B. Mortham
&} Socretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

FILED
Apr 22 1996 8:00 am

DOCUMENT # 723528

ASSOCIATION OF POINCIANA VILLAGES, INC.

(6)

Secretary of State

AT IR

Principal Place of Business

11 DOVERPLUM CENTER
KISSIMMEE FL 347590499

Mailing Address

11 DOVERPLUM CENTER
KISSIMMEE FL 347590493

3. Date Incorporated or Qualfied Ja. Date of Last Report

05/26/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
} E. WAINIT [26] 3 59-1514293 Not Applicable
Sufte. Apt. 4, ele. Suite, Aot #, et 5. Certificate of Status Desired b d| $8.75 Adc!ilional
22 ;l Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 Mmay Be
.EI KISSIMMFE, FL E‘ RISSIMMEE, FL Trust Fund Contribution (W Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 M 5] RAK 5] 3170 30 PEK Florida Stalutes M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ROCKELL 82] Sirect Address (P.0 Box Number s Not ACCSmanie)
11 DOVERPLUM CENTER 49X E. WNINT
KISSIMMEE FL 32756-9606 ®  KissMeE
84| Ciy las Zip Cade
FL | |37

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above ramed corporation submits this statement for the purpose of changing its registerad office
of registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ | N _ . e -
S.gnature, lyped o printed nar e of ogiste-ed agen acc el apghoabie [NOTE Rugutered AgRt sigraiure Fegu ned whin rEiGTahingl DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFIGENRS AND DiIREGTORS IN 12

TITLE PD [CJDELETE 11 TITLE X]Change [ Addition

NAME EMERSON, MARY E 12 NAME

street aooress | 11 DOVERPLUM CENTER 1asmeet aovess | 00 Eo WALNOT'

oTY-§1- 20 KISSIMMEE FL 34759 V4CITY-S1- 2P KISSIMEE, FL. 3479

TILE D DOOELETE 2.1 ML w Cdchange  KJ Addition

NAME FENWICK, DANIEL T 22 NAME J. REFRT CLRAN

STREET ADD3ESS 11 DOVERPLUM CENTER 2 3 STREET ADDRESS 401 E. WINIT

CiTtY-ST-200 KISSIMMEE FL zaovsige | FISSIMEE,  FL 34759

TILE ST [RROELETE A1TITLE S [JChange X Additicn

NAME CLEMANN, ROBERT J 32 NAME JEANETTE R. QOUHENIR

sweeraooaess | 11 DOVERPLUM CENTER 33SIREET ADDRESS | 24 DOVERPLIM CENTER

EITY-ST-2IP KISSIMMEE FL 3o size | RISSIMMER,  FI, 3470

TITLE D [DELETE 21TILE X IcChange  [] Addition

NAME GROH, FRANK J & 2 NAME

STREET ADDRESS 11 DOVERPLUM CENTER aasrreet aaess | AN 1E. WAINUT

CiTY-ST-2ip KISSIMMEE FL 34759-0499 saciv-si-ze - | KISSIMMEE, FL. - 70

TILE [CJDELETE 51 TITLE [ Change  [J Addition

NAME 52 NAME

STREET ANDRESS 5 3 STREET ADDRESS

CHY-ST-2IF 54CITy-5T-2F

TITLE [OELETE 61TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-51-21F B4 CITY-ST-2IP

14. ) do hereby certity that the information supplied with this fiing is voluntarily fumished and does rot quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informaticn indicated on this annual repen or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcior of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13} changed. or on an attachment wilh an address.

- (941) 427-0900

SIGNATURE: _/feusp,., L L arresgn /) Yooy E. Beran Y16
SKINATURE AND TYPERUAR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Db

Davte Frone #

CR2E037 (12/95)




