FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDADEPATTMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 723532 (8)

1. Corporation Name

POINCIANA VILLAGE FIVE ASSOCIATION, INC.

A GO A

Principal Place of Businasa Mailing Address
401 EAST WALNUT 401 EAST WALNUT 3. Date Incorporated or Qualified
KISSIMMEE FL 34759-0499 KISSIMMEE FL 347590499 o
us us 05/26/1972
4. FEI Number Applied For
238352006 Not Applicable
2. Principal Place of Bus! 2a. Mailing Addi
nelpa mness A Maling Address B. Certilicate of Status Desired () $8.75 acational
21 ;] Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. Eloction Campalgn Financing $5.00 Mmay Bo
22 ;] Trust Furd Contribution ] Added fo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
20 Klves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;I ;I Personal Property Tax due June 30. @ Yes  [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Naw Reglstered Agent
81| Nama
BROWN, ROCKELL Y 82| Street Address (P.O. Box Number 1s Nol Accaptabie)
401 EAST WALUNT
KISSIMMEE FL 34759 o3
B4] City ] F L 85| Zip Code
11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁgse of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Fiorida Statutes.
SIGNATURE
Bignaiurs. typed O prinied name of Tegisterad agen| and fitie B appiicable, (NOTE: Ropiatered Agert signatire requived whan reinsiating] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oeLETE 11T0LE TJ change T Addition
NAME JOSEPHSON, PHILIP 12 AME
seet aopress | 255 ALHAMBRA CIR. 1.3 STREET ADDRESS
CITy-51- 29 CORAL GABLES FL 14 0Ty ST- 20
e VD T DeLeTe 2 WILE L1 Change ™ [T Addition
HAME IORIO, ANTHONY S 2.2 WAME
smeetaooress | 24 DOVERPLUM CENTER 2.3 STREET ADDRESS
CITY-ST- 7 KISSIMMEE FL 2 4CTY-ST-2P
TIE [310) BRI oeLene a4 TITLE SI7TYD Change ] Addition
HAME SETTLES, Q. PATRICK 32 NAME PASHLEY, JEFFREY C.
steeraooess | 255 ALHAMBRA CRICLE nsweraoness | 900 TOWNE CENTER DRIVE
oIY-S1-79 CORAL GABLES FL 34, GITY-ST-2IP KISSIMMEE, FL 34759
TME D [ DELETE 41 TIMLE LFChange L1 Addition
NAME BASS, TODD A 4.2 NAME
smeer aooess | 401 E WALNUT 43 GTREET ADDRESS
Y- ST 29 KISSIMMEE FL 44 0ITY-51- 2P
TE D [ oELETE S1TNLE [ Change™ ] Addition
WA GETMAN, DENNIS 5.2 HAME
smreeT anoress | 255 ALHAMBRA CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 6.4 CITY- 51-2P
e [T peLeTE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CIY-51-21p ‘ GACITY-ST-2P

14. | horaby certity that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3}), Flonda Statutes. | further certify that the Information
Indicated on this annual report or e nial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 # changed /or n addross,

ofticer or director of the corporatignl or thle recoiver -ﬁm empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
a
‘g

3/6/%
. . hl
SIGNATURE: S b i pessi onfgiirey C- Pashley (407) 933-5000

CR2E037 (10/97)



