2002 UNIFORM BUSINESS REPORT qusm FILED

2
. Mar 29, 2002 8:00 am £
P Eq(y: LMENT # 723552 Secretary of State

POINCIANA VILLAGE FIVE ASSOCIATION, INC. 03-29-2002 91076 001 ***630.00
Principal Place of Business Maiiing Address
40! WALNUT STREET 40! WALNUT STREET
KISSIMMEE FL 347590499 KISSIMMEE FL 347590499
us us
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIiS SPACE
City & State City & State 4. FEI Number Applied Far
23‘83520% Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN ROCKELL Y Street Address (P.O. Box Number is Not Acceptable)
1
401 EAST WALUNT
KISSIMMEE FL 34759
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete | mme O crange [ Adsiton | 5
NAME IORIO, ANTHONY S JR v g
staeer anoress | 900 TOWNE CENTER DRIVE STREET ADDRESS § ’
CITY-51- 2P KISSIMMEE FL 34759 i cmy-sT-2IP &
any
TILE VPD O Gelete e O change [ Addition |G
NAME COUCH, DAVID E { nave '
streer acoress | 401 WALNUT STREET 1 STREET ADDRESS
orv-st-zr | KISSIMMEE FL 34759 | cirv-st-zip
TMLE STRD 1 Delete TmeE Ol Change (] Addition
NAME PASHLEY, JEFFREY C NAME
STREET ADDRESS | 4100 PLEASANT HILL RD STREET ADDRESS
omv-st-2p | KISSIMMEE FL 34759 CITY-ST-2IP
TITE D [ Delete TILE (I change [ Addition
NAME FERNANDEZ, ARIEL HAME
STREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 CITY-ST-2IP
TITLE D O Delete TITLE [ Chenge [ Addition
NAME GETMAN, DENNIS J H NAME .
sTreeT 20nRess 209 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
orv-sT-2P | CORAL GABLES FL 33134 CITY-5T-2P
TITLE ] Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Gy -ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the aexemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fiLustee empowered 1o cute this repor required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i or like empowst
, 3/20/02
i Souch, David E. (863) 427-0900
S|GNATURE_ N O R | e

f SIWRE AND Tv;fu ©OR PRINTED NAME GP'EIGNING OFFICER OR DIRECTOR Date Daviima Phone #



