FILE NOW: FILING FEE IS $61.25 FILED

ngyggg'ﬁgw g ‘ 2 - FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1957 Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # 723528 (6)
ASSOCIATION OF POINCIANA VILLAGES, INC.

Principal Place of Business Mailing Address |I|'||l |I||| "Ill "IIIlmI "Ill lI“ I|||||||"||||’ |||"N”I||“ [|||

401 EAST WALNJT 401 EASY WALNUT
KISSIMMEE FL 34758 KisSSIMMEE FL 4759
u
Us 3. Date Incorporated or Qualified | 3a. Date of Last Rgeﬁn
05/26/1872 0422/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 58-1514203 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc.
e ’—l e fen R o 5. Certificate of Status Desired Y $6.75 adanional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
22 E_BI Trust Fund Contribution O Added 10 Fees
2ip Country Zip Country 8. This corporalion has lisbifity for intanglble 1ex undler s. 199,032,
24 [2s] [20] [30] Floida Statutes Xlves Ono
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name Y
I mm’ *
BROWN, ROCKELL 82| Strest Address {P.0. Box Number ig Not Acceplable)
1401 EAST WALNUY 401 WAINUT STREET
KISSIMMEE FL 34769 83
84| City 85| Zip Code
FL " 34759

11. Pursuanl 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its ro?;islarad
office of regisiered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment &s registersd
agent. | am famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signalure, typed of printed name ol registered agant and itle ¥ appiicate ({NOTE: Regieteced Agent signature required when reinaiating) DATE —_
13, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12

1ITE PD L] DELETE 11 TITLE omange [T Addition g
NaE EMERSON, MARY E 12 NAME K
sireeracoress | 401 EAST WALNUT 1.3 STREET ADDRESS L%
CINV-5T-2F KISSIMMEE FL 1A CITY-$1- 2P g
TITLE D KT OELETE 21 TITLE vD Kl Change ] Addition
NAME CLEMANN, J. R 22 HAME GORDON, ROY B.

streeTanoress | 401 EAST WALNUT 2.3 STREET ADDRESS 401 WALNUT STREET

oIy -S1-21p KISSMMEE FL 2ACITY-5T-2P KISSIMMEE, FL 34759 .

TE [317) X OELETE L1TNE STD £ Change [ ] Addition
NAME COUGHENOUR, JEANETTE R 3.2 WAME WOODS, ROBERT E.

smeeraporess | 24 DOVERPLUM CENTER 3.3 STREET ADDRESS 401 WALNOT STREET

CTY-5T- 2P KISSIMMEE FL 34 BITY-$T- 2P RKISSIMMEE, FL 34759

THLE D U DELETE 41TITLE D Al Crangs [} Addition
HAME GROH, FRANK J 4.2 NAME NICHOLS, EUGENE

sieeer aooress | 401 E WALNUT aastreeTaooress | 401 WALNUT STREET

CITY-5T-2IF KISSIMMEE FL 44 CITY - 5T-7IP KISSIMMEER, FL 34759

TITLE L] DELETE SATITLE 1) Change [ Addition
NAME 5.2 NAME

STREET ADIRESS $3 STHEET ADDRESS

CITY-S7- 2P 5.4 CITY-ST-2P “ﬁ b

TITLE LI pEeere 6.1 TILE [T Changs [ Addition
HAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-87-2IP

14, | do heraby certify that the information supplied with this filing doas not ﬂua!ify or tha exemption staled in Saction 110,07(3)(1). Florida Statutes. | further certify that the
information indicated on this annuat report or supptemental annual report is true and accurate and that my eignature shall have the same legal effect as If made under oath; that
I am an olticer or director of the corporation or the recaiver of rustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

Mary E. Bmerson {941) 427-0900

T T




