FILE NOW: FILING FEE IS $61.25 FILED

ngg’ggg:lgN ':___.—"f“'.' ,. FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1907 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 723529 (4)
POINCIANA VILLAGE EIGHT ASSOCIATION, INC.

(LR

Principa! Place of Business Mailing Address
401 EAST WALNUT 401 EAST WALNUT
KISSIMMEE FL 347590499 KISSIMMEE FL 34759
us
us 3, Date Incorporated or Qualified | 3a. Date of Last %ﬂ
05/26/1972 04/2211
2, Principal Place of Business 2a. Matling Addvess 4, FEI Number Applied For
21 26] 58-1511603 [Not Appiiceble
Suite, Apl #, elc. Suite, Apt. ¥, efc. . $8.76 Additional
P —51 5. Certificate of Status Dasired X Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 mMey Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble fax under s. 189.032,
24] [25] 20) 30] Florida Statules Tlves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B81] Name ¥
BROWN, ROCRELL Y.
BROWN, ROCKELL 83| Stes! Address (P.O. Box Number Is Nof AGCeptabie)
401 EAST WALNUT .
KISSIMMEE FL 34758-0499 - 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named éorporation submits this statemant for the pLrpose of changing its registered

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatwré. typed of printed name of ragislered agenl and titie f applicable (NOTE: Registerad Agant signalurs requleed whan relnzgtaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TI1LE PTD [J DecEre +1TMLE Ul Change ] Addition g
NAME GETMAN, DENNIS J 1.2 RAME >
staeer aooaess | 256 ALHAMBRA CIRCLE 13 STREET ADDRESS %
CITY-51-2P CORAL GABLES FL 1A CITY -§T-2P o
THLE VD K DELETE 21TMLE VP/D X) Change  [] Addition | O
NANE RUSSELL, JOKN 22 NAME JORIO, ANTHONY 5. JR.

stacer aooress | 24 DOVERPLUM CENTER 23 STREET ADDAESS 24 DOVERPLUM CENTER

CTY-$1-29 KISSIMMEE FL 2 4ITY-ST-2P Kl

TLE 8§10 ] DELETE 31TMLE [JChange  LJ Addilion
NAME SETTLES, G. PATRICK 32 NAME

stacer anoaess | 265 ALHAMBRA CIRCLE 33 STREET ADDRESS

CTY-§1-79 CORAL GABLES FL 34,CY-S1-2P

TITLE D X7 DECETE +1TILE D I Change L] Asdition
NAME COUGHENOUR, JEANETTE 4.2 NAME JOSEPHSON, PHILIP

stacer aooness | 24 DOVERPLUM CENTER 43 STREET ADDAESS 255 ALHAMBRA CIRCLE,

CITY - §1- 2P KISSIMMEE FL $4CITY-ST-2P CORAL GABLES, FL 33134

TIILE D DELETE 5.1 1IME D X Change L Addition
NAME IORIO, ANTHONY § 52 NAME WATSON, ROY E.

seer aooress | 24 DOVERPLUM CENTER 53 STREET ADDRESS 24 DOVERPLIM CENTER

CITY-§1-21F KISSIMMEE FL 5.4 CITY-ST- 2P KI

TOLE [ DELETE 61TIMLE Change Addition
KAME 6:2 NAME

STREET ADDRESS - [ c.35heET ADORESS

£ITY-ST- 2P B4 CITY-57-21P

14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify thal the

information indicated on this annua’ report or wgplememal annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or direcior of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appea’s in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CHGNATUERT BEGUIRED




