2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723529

FILED

1. Bty Name Mar 30, 2000 8:00 am

POINCIANA VILLAGE EIGHT ASSOCIATION, INC.

Principal Place of Business Mailing Address

401 WALNUT STREET 401 WALNUT STREET

KISSIMMEE FL 347530499 KISSIMMEE Fi. 347594328
| US us

2. Principal Place of Busingss 3. Mailing Address ||||H| Ilm ”I" ml |‘|

|

Secretary of State

03-30-2000 90108 001 ***630.00

M

Sulte, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1511603 Not Applicable

Zip Country Zip Country & $8 75 additional

5. Certificate of Status Dasired

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BROWN, ROCKELL Y
401 EAST WALNUT
KISSIMMEE FL 34759-0499 j
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and tie it applicable {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD & Detate TITLE Oohange  [J Addition
NAME GETMAN, DENNIS J NAME
sTreeT DoREss | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-S§T-2IP CORAL GABLES FL 33134 CIy-S1-7P
TITE VFD O Detete e [ Changs [ Addition
NAME {0RI0, ANTHONY § JR. NAME
sTREET ADDRESS | 900 TOWNE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 . CITY-ST-2IP
TIME STD & Dotere TITLE STD [ Ghange [ Addition
NAME SETTLES, G. PATRICK NAME JOSEPHSON, PHILIP
sReeT Apoaess | 201 ALMAMBRA CIRCLE, 12 FLOOR streer aoDREss | 201 ALHAMBRA CIRCLE, 12 FLOOR
orv-s-2P | CORAL GABLES FL 33134 cm-s-2 | CORAL GABLES, FL 33134
e D 1 Delste TILE D [ Change X0 Addition
NAME JOSEPHSON, PHILIP NAME PASHLEY, JEFFREY C.
STREET ADDRess | 201 ALHAMBRA CIRCLE, 12 FLOOR seeTacpess | 4100 PLEASANT HILL ROAD
CITY-ST1-2IP CORAL GABLES FL 33134 Cimy-ST-2p KISSIMMEE, FL 34759
TITLE D [ cetete THLE [0 Change (] Addition
NAME PREVATT, SONNIE R NAME
sTReeT anpress | 900 TOWNE CENTER DRIVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34759 CITY-ST-2IP
TILE [T Delete TITLE O Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state

iR Section 119. 07(3)(|} Torida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hade the same Iegal = a7 if made,under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chépter/617, Florida Statutgs:/and that qiy narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __silntal dhe niQUIRED

(407) 933-5308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR A oY

Daytme Phona #

07 '9/98)

Gaz



