FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #723528 03-27-2007 90030 001 ***630.00
1. Entity Narme
ASSOCIATION OF POINCIANA VILLAGES, INC.
Principal Place of Businass Mailing Address
401 WALNUT ST 401 WALNUT ST 66006709
KISSIMMEE, ¥ 34759  US KISSIMMEE, FL 34753 US
e (AR EREAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FElI Number Applied For
59-1514293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.giﬁ:iedstlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, ROCKELL Y
401 WALNUT ST Strest Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 3475%

City FL l 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 accep!
the obligations of registered agent.

SIGNATURE
Signalure, typad or panted name of registered agent and Lilla il apphcakia (NOTE: Ragi d Aganl 8ig tequued when rgi g DATE
Filing Foe is $61.25 8. Election Campaign Financing 55_00 May Ba Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelats TILE [ Change  [T] Addition
NAME EMERSON, MARY E NAME
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34759 CITY-ST-ZIP
TITLE ASTD O velete TITLE [ Change  [J Addition
NAME IORIO, ANTHONT S JR NAME
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
CITY-§7-71P KISSIMMEE, FL 34759 CinY-51-2p
e STD {3 Detete TILE [ Change [ Aadition
NAME PASHLEY, JEFFREY C NAME
STREET ADORESS | 401 WAALNUT STREET STREET ADDRESS
CHy-§1- 2P KISSIMMEE, FL 34759 CITY-ST-ZiP
TILE VD O pelete TLE [ Change [ Addition
RAME GETMAN, DENNIS J. NAME
SIREET ADDRESS | 201 ALHAMBRA C!RCLE, 12TH FLOOR STREET ADDRESS
Ciy-sT-2IP CORAL GABLES, FL 33134 CITY-S1-2P
LE [ Detete T01LE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CIiY-57-2IF
THLE [T oelers TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information

indicated on this report or suppiemental 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 director
of tha corporation or the recgiveT. g iruslee empoweredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attachmén ‘an address, with,gf other tike empowered.

Y
SIGNATURE: ,ij/ Jeffrey C. Pashley  3/20/2007 (407) 933-5000
/ SIGNA\’UREKD_TYPEDOR PRNTEID N}H’E OF SIGWING OFFICER OR QIRECTOR Dale Dayume Phone ¥

v



