2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723532

1. Entity Name

POINCIANA VILLAGE FIVE ASSOCIATION, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90108 001 ***630.00

Principal Place of Business

401 WALNUT STREET
KISSIMMEE FL 34753-0499

us

Mailing Address

401 WALNUT STREET

KISSIMMEE FL 347594329

us

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, 'El Number Applied For
23‘8352% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Straet Add P.O. Box Number is Mot Acceptabl
BROWN. ROCKEU. Y reel ress (| ox Number i eptable)
401 EAST WALUNT
KISSIMMEE FL 34759

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

CR2E037 {9/99)

12. i hereby certify that the information supplled with this fmné:J

indicated on this report or supplemental report is frue an

SIGNATURE:

does not quallty for the exemption stated in Section 119. 07(3
accurate and that my signaturg shall
of the coraration or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

JEEFREYACTUBASHLEX QUIRED

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEEIS $61.25 Trust Fund Contribution. Added io Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [C] Change [ Addition
NAME JOSEPHSON, PHILIP NAME
STREET ADORESS | 201 ALHAMBRA CIR., 12 FLOOR STREET ADDRESS
CITY-$T-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VD [ pelete TMLE [] Change [ Addition
NAME {0RIO, ANTHONY § NAME
STREET ADDRESS | 900 TOWNE CENTER DRIVE STREET ADGRESS
CITY-§7-2IP KISSIMMEE FL 34759 CITY-ST-ZP
TITLE STRD 3 Delete TITLE STDR X Change [ Addition
NAME PASHLEY, JEFFREY C NAME PASHLLEY, JEFFREY C.
STREET ADGRESS |00 TOWNE CENTER DRIVE STREET ADDRESS 4100 PLEASANT HILI, ROAD
om-s-2P | KISSIMMEE FL 34759 ar-g1-2k - [ KISSIMMEE, FL 34759
TMLE D [ Delete TITLE [ change  [C] Addition
NAME PREVATT, SONNIE R NAME
STREET ADDRESS | GO0 TOWNE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 24759 CITY-5T-2IP
TIME D ] Delete e O Change [ Addition
NAME GETMAN, DENNIS J NAME
* STREET ADDRESS 209 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
i DO Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

tef 617, Florida Sig g A e appears in Block 10 or Block 111f

i), Figrfda Statutes | further certify that the information

(407) 933-5308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.~"

Daytime Phou



