FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 723532 (8)

1. Corporation Name

POINCIANA VILLAGE FIVE ASSOCIATION, INC.

401 EAST WALNUT 401 EAST WALNUT
KISSIMMEE FL 347590499 KISSIMMEE FL 34759
us us 3. Date Incorporated or Qualified | 3a. Dale of Last %ﬂ
05/26/1972 04/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 23-8352006 _{Not Appliceble
Suile, Apt. #, elc. Suite, Apt. #, etc. o 78 Additional
2 -2—7| 5. Cerlificate of Status Daslred X Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 mayBe
2 m . Trust Fund Contribution i} Added lo Fess
Zp Country Zip Country 8. This corporation has liability for intanglble tax under 6. 199,032,
24] [25] 7] (30} Fiotida Statutes Xves ro
9. Name and Address of Currani Reglstered Agent 10, Name and Adcdress of New Feglstered Agent
81| Name
_HBROWN, ROCKELL Y,
BROWN: ROCKELL 82| Strest Addrass (P.O. Box Number is Not Acceptabla)
401 EAST WALUNT .
KISSIMMEE Fi 34758 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this staternent for the F’”’?S“ of changing lts registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaluse, typnd or prrted name ol registered agant and title i appiicakie {NOTE: Registeted Agent nignature required when raintating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
i PD Il oL 11TME PD X Chenge L) Addition &
NAWE COUGHENOUR, JEANETTE I 12 NAME PHILIP JOSEPHSON ™~
sweeranoness | 24 DOVERPLUM CENTER vosmeeromess | 255 ALHAMBRA CTRCLE 8
OTY-S1-21p KISSIMMEE FL 14 CY-ST-2P CORAL: GARLFES, FL 3313 ﬁ
TINE \D W DEETE 21TME vb XI Change L] Addition | O
NAME WATSON, ROY 22NAME ANTHONY S. IORIO

sweeranoress | 24 DOVERPLUM CENTER 23sweeTADDRESs | 24 DOVERPLIM CENTER

ciY-Sl-2p KISSIMMEE FL 2 4 DITY-§T-2P KL

TLE STD ] DELETE 31TME Change Addition
NAME SETILES, G. PATRICK 3ZNAME

steeet aopness | 255 ALHAMBRA CRICLE 33 STREET ADDAESS

CIy-51-2p CORAL GABLES FL 34.CIY-ST- 2P

THLE D L] DELETE 417ME ClCrange  TJ Addition
NAME BASS, TODD A + 2 WAME

smeeraooniss | 401 E WALNUT 43 STREET ADDRESS

GiTY-ST- 2P KISSIMMEE FL A4 CITY-5T-2F

e D ] DELETE SATITLE _ [J Change L] Addition
NAME GETMAN, DENNIS 5.2 NAME

sweetanoress | 255 ALHAMBRA CIRCLE £.3 STREET ADDRESS

CITY-ST-2Ip CORAL GABLES FL 33134 5ACTY-5T-21P

TILE 11 DELETE &1 LE [l Change ] Adaition
NAME 62 NAME

STREET ATIDRESS 63 STREET ADDRESS

CITY-S1- 2P 84 GITY-ST- 7P

14. 1 dlo hereby cerlify that the information supplied with this fling toes not qualily for the exemplion stated In Section 112.07(3)X(i), Florida S1atutes. [ further certity that the
information indicatad on this annual feport or suEpIememal annual rapoﬁ Is true and accurate and that my signature shall have the same legal atfect Bs if made undar oath; that
| am an officer or direcior of tha corporation or the recelver or trustes empowered 10 executs this teport as reguired by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 134 changedl, or on an attachrdent with an address.

(407) 933-5000

SIGNATURE: __ WQUIRED Avthony 8. Torio ., 0qn

B NAUTDE SHANING OFFCER OR DIRECTOR Data Daviime Fhone # DOTOD14




