FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # 723528 04-07-2005 90085 001 630.00
1. Entity Name
ASSOCIATION OF POINCIANA VILLAGES, INC.
Principal Place of Business Mailing Address
401 WALNUT ST 401 WALNUT ST
KISSIMMEE, FL 34759  US KISSIMMEE, FL 34759 US
e e TN EK BRI RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1514293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1| ?esa';,esqgfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, ROCKELL Y
401 WALNUT ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL | Zip Code

8. The above named entily 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

Signatwe, typed o prnted name of regrlened agerd and titke if zpphcatle. (NOTE: Regisierec Agant signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE O change [ Addition
NAME EMERSON, MARY E NAME
STREETADDAESS | 401 WALNUT STREET STREET ACDRESS
CITY-SF-2iP KISSIMMEE, FLL 34759 CIty-S1-2P
e ASTD [ delee TITLE ASTD [FChange [ Addition
NAME IORIQ, ANTHONT S JR NAME

' JORIO, ANTHONY S. JR
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS 401 WALNUT STREET
LITY-ST-21P KISSIMMEE, FL 34759 CITY-ST-ZP KIoS BT 24759
IMMEE, .

e STD O Delete TmE STD Je] Crange [ Adaition
:::;r ADDRESS Zgﬁéﬂﬁ:;e: s"::n; ADORESS PAS ’ c.

4 401 WALNUT
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP wra S'I;EEE:T.’:G
SILE vD [ Detete TIILE i L i l:kChange 3 Addition
NAME GEIMAN, DENNIS J NAME vD
SwREeT Appness | 201 ALHAMBRA CIRCLE, 12TH FLOOR sweeraooress | GETMAN, DENNIS J. ,
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP 201 ALHAMBRA CIRCLE 1 2th FLOCR
e [ Delete TILE CORAL GABLES, FIL, 331 FAchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 of ee empowered Jo exBcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w ddress, wi |ke empowered.
L~

SIGNATURE: ﬁ

sidaxTURE AND TYPED OR PRINTED N@s)p’smms OFFICER OR DIRECTOR

Y C PASHLEY

i
&
%‘




