S FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

04-11-2006 90268 001 ***&30.00
DOCUMENT # 723528
1. Entity Nama
ASSOCIATION OF PQINCIANA VILLAGES, INC.
W W W OW W OW W OE

Principal Place of Business Mailing Address
407 WALNUT ST 401 WALNUT ST
KISSIMMEE, FL 34759 US KISSIMMEE, FL 34758 US
s AR ERRE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11’05)

City & State City & State 4. FEl Number Appliad For

58.1514203 Not Apphicabile
o Country Zip Country 5, Certificale of Siatus Desired ¢ E:Ki l':l‘_’:;“"“a'
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.Q. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34759

City FL I 2ip Cade

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

SIGNATURE
Signature, typed ot printed namé of registered agent and lide if appicatie. {NOTE: Ragalered AQant £ignature raquired whan reinsiabng) DALE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TME PD [ Detets TME D Change [ Addition
NAME EMERSON, MARY E NAME
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34759 CyY-5T1-2P
TITLE ASTD O Detete TITLE [ Change  E_J Addiiion
NAME IORIO, ANTHONT S JR NAME
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
CITY- SE-2P KISSIMMEE, FL 34759 CITY-ST-ZIP
TILE STD O pelete 1MLE [ Crange  [[] Addition
NAME PASHLEY, JEFFREY C NAME
STREET ADDRESS | 401 WAALNUT STREET STREET ADDRESS
CrY-$1-aiP KISSIMMEE, FL 34759 LTy - 5T-7P
THLE vD {1 Deters TNLE [JChange [ Addition
NAME GETMAN, DENNIS J. NAME
STREET AOORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 ciY-51-2p .
T0LE [ Datete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T- 217
TIMLE [} Delete TMLE [J changa  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Floride Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and-accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or direcior

of tha corporation or the receiy rustee empowgyed,i0 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an W otfer like eynowerad.
rd

changed, or on an attachm: /w
SIGNATURE: /% Joffres C. Pashlay ‘#’//7 oL (321 42-n1my

7~ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CARECTOR Daytime Phone #

>



