FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT

ONVISION OF GORPORATIONS Secretary of State

3 1998
' OCUMENT # 723529

« Corporation Name (4)

POINCIANA VILLAGE ENGHT ASSOCIATION, INC.

B S A

Principal Place of Business Mailing Address
401 EAST WALNUT 401 EAST WALNUT 3. Date Incorporated or Qualified
‘ KlsssmuEE FL 347580409 KISSIMMEE FL 347590498
L us 4 FEI Numbsr Applied For
, 59-1511603 Not Applicable
2. ipal Pl 2a. ling Ad
Principal Place of Business a. Malling Address B. Ceriificats of Status Desired o ”'75 Additional
21 26 Feo Required
Suite, ApL. #, elc. Suite, Apt. #, etc. 8. Elaction Cempalgn Financing $5.00 MayBe
22] 27] Trust Fund Conlribution O Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28 X ves [Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [29] 0] Personal Property Tax dua June 30. [ Yes [ Ne
9. Namae snd Addrass of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, ROCKELL Y 82| Sireat Address (P.0. Box Number is Not Accaplable)
401 EAST WALNUT
KISSIMMEE FL 34758-0409 L
84 Ciy FL |35I Zip Coda

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida StatUtes, the above-named corporation submits this statement for the purposa of changing its registerad
offica or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure. typed or printed name of regislersd rpent end tite i applcabla (NOTE - Regisiered Agent signatre reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD ] oELETe 11TIE [J Change L1 Addition
| - GETMAN, DENNIS J 1.2 NAME
" | smeaconsss | 255 ALHAMBRA CIRCLE 1.3 STREEY ADDRESS
] env-st-ze CORAL GABLES FL 1A CITY-ST-2P
e VFD TJ oeLene 21 7MLE PD " K Charge L Addition
NAME IORIO, ANTHONY S JR. 22NAME IORIO, ANTHONY 5. JR.
+ | smeeraoress | 24 DOVERPLUM CENTER 2ssmeeTaopress | 900 TOWNE CENTER DRIVE
3 |env-gr-ze KISSIMMEE FL. 2semv-s1-r | KISSIMMEE, FL_34759
: TITLE STD L1 oeceTe 2ITIRE L Change L1 Addltion
; NAME SETTLES, G. PATRICK 32 NAME
sweetaooress | 265 ALHAMBRA CIRCLE 3.3 STAEET ADDRESS
_omy-sT-20 CORAL GABLES FL 84.0ITY- 5T-2
TITLE 1] ] oeLeTe 41TME i Changa ™ [_J Addition
HAME JOSEPHSON, PHILIP 4, 2 NAME
smeeTaporess | 255 ALHAMBRA CIR. 4.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44 CITY-ST-2P
TILE D AT DELETE 1THLE D B Change L] Addition
NAME WATSON, ROY E 52 NAME PREVATT, SONNIE R.
smeerapoaess | 24 DOVERPLUM CENTER 5.3 STREET ADDRESS 900 TOWNE CENTER DRIVE
CITY- ST- 29 KISSIMMEE FL 5.4 CITY-ST- 2P
E LJ DELETE 61TILE T T Change L] Acdition
G e 6.2 KAME
i STREET ADDRESS 6.3 STREET ADDRESS
' CITY-ST- 2% B4 CITY- ST-2P

14 1 heraby centily thai the information supplied with this filing does not qualify for the axerrtl&ion stated in Section 118.07{3){), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuel report Is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or director of tha corporation or the recelver or trustee gmpowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change@or on an Machmant with anﬁdress.

"D Wit [RNTHONY S. IORIO, JR-3/6/8 }(407) 933-5000

SIGNATURE:*

CR2E037 (10/97)



