FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 723532 (03-27-2007 90030 001 ***630.00

1. Entity Name
POINCIANA VILLAGE FIVE ASSOCIATION, INC.

Principal Place of Business Mailing Address

407 WALNUT STREET 401 WALNUT STREET 680 067 1 4

KISSIMMEE, FL 34759-0499 US KISSIMMEE, FL 34759-0499 US

P—— | ARG AEAAR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Numbar Applied For

23-8352006 Not Applicable

zip Countiy ap Caountry 5. Certificate of Status Desired g $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

Name

BROWN, ROCKELL Y

401 EAST WALUNT Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o plinted name of regwsierac agent and litle It applicable (NCTE Repisisred Ageni signalura raguired whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PR %1 Delete TILE PD [ Change [ Addition
NAME ALVAREZ, JARIBEL NAME MTTCHUM, JEFF
STREET ADDRESS | 401 WALNUT ST STREET ADDRESS | 401 WALNUT STREET
orv-si-zp | KISSIMMEE, FL 34759 oSP I KTSSIMMEE,  FL 34759
TITLE VPD [ oelete TILE [ Change [ Addition
NAME IORIC, ANTHCNY S JR NAME
STREET ADDRESS | 401 WALNLUT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITy-5T-21P
e 5TD 3 Delete THLE [ change [ Addition
NAME PASHLEY, JEFFREY C NAME
STREET ADDRESS | 401 WALNUT ST STREET ADDRESS
CITY-S1-21F KISSIMMEE, FL 34759 CITY-5T-2IF
TMLE D [ petete TLE [ Change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 401 WALNUT ST STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34759 Civy-51-21P
TITLE D 3 Delete TITLE [ change [ Adaition
NAME MERNANDEZ, ARIEL NAME
SIREET ADDRESS | 401 WALNUT STREET STREET ADDRESS
OITY-§T1-2IP KISSIMMEE, FL. 34759 CITy-S1-2IP
TTLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiveg Tstee ermpowered lo,@xecule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm i lan address, with all gihér like bmpowered.

SIGNATURE: Jeffrey C. Pashley 3/20/2007 (321) 3aaz2-1177

NING OFFICER OR DIRECTOR Date Caylime Phone #




