NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION = Sandra B. Morthand
ANNUAL REPORT ! Secretaly of Stale FILED

1996 DIVISION GF CORPORATIONS Apr 22 1996 8:00 am

DOCUMENT # 723529 (4) Secretary of State
POINCIANA VILLAGE EIGHT ASSOCIATION, INC.

O O AT A

Principal Place of Business Mailing Address
11 DOVERPLUM CENTER 11 DOVERPLUM CENTER
KISSIMMEE FL 347590459 KISSIMMEE FL 347590439
3. Date incorporated or Qualified Ja. Date of Last Report
05/26/1972 04/12/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 401 E. WALNUT 26/ 401 E. WALNUT 59-1511603 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) - $8.75 Additional
p a 5. Certficate of Stalus Desired p dl Fee Required
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
2 KISSIMMEE, FL 28] KISSIMMEE, FL Trust Fund Contribution 0 Added 1o Fees
Zip 9 CountypoL,K v 34759 Conty pOLK 8. This corporation has liability for intangibie tax under s. 199.032,
24 3475 ;-5“[ E‘ 3o Florida Statutes E ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BHOWN. ROCKELL 82| Street Address (P.O. Box Mumber is Not Acceptabie)
11 DOVERPLUM CENTER 401 E. WALNUT
KISSIMMEE FL 34750-0499 83
84| City Ias Zip Code
KISSIMMEE FL 24759

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or Doth, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE - S e -
Signature, typed or panted nar e of registered agea ara htie if appdiablc [NOTE: Regsmened Agent sigeature reguiren whin remsLatng) baTe
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS TN 12
TITLE PTD B DELETE 11 TILE PTD [JCnange ] Addition
NAME PASHLEY, JEFFREY 12 HAME DENNIS J. GETMAN
smeeranchess | 24 DOVERPLUM CENTER 13sieET a00RESS | 2655 ALHAMBRA CIRCLE
CITY-5T-2IP KISSIMMEE FL 14 CITY-51- 2P CORAL.
TILE vD CDELETE 21 TIME E Change [ Addtion
NAME RUSSELL, JOHN 27 HAME
stueet aoceess 1 24 DOVERPLUM CENTER 23 STREET ADDIRESS
Cirv-S1-2 KISSIMMEE FL 2 4CITY-ST-2P
TILE STD [CIDELEIE 31TIRLE [OJChange [T Additicn
NAME SETTLES, G. PATRICK 32 NAME
seerannrzss | 255 ALHAMBRA CIRGLE 33 STREET ADDRESS
CTr-st- 72 CORAL GABLES FL 34 TIV-5T- 2P
TILE D [CIDELETE 41 TILE [change [ Addition
HAME COUGHENOUR, JEANETTE 14 2NANE
streer aporess | 24 DOVERPLUM CENTER 43 STREET ADDRESS
CITY-5T- 71 KISSIMMEE FL 44CITY-51. 2P
MLE D [ROELETE 51TITLE D Ochange B Acdition
NAME GETMAN, DENNIS 52 NAME ANTHONY S. IORIO
steeeaporess | 255 ALHAMBRA CIRCLE sysmreranoress | 24 DOVERPLUM CENTER
CITY-5T-21° CORAL GABLES FL S4CITY-51-2IF KISSIMMEE, FI, 34759
ITLE [IDELETE 6.1TITLE [JChange  [] Addition
MNAME B.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1- 2P G4CITY-51-21P

14. | do nereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.67(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an gagdress.
BB (o) w33

Dai Dagire: Phares ¥

o h_sh [ .
D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



