'+ 2007 NOT-FOR-PROFIT CORPORATION
: AMENDED ANNUAL REPORT TR

DOCUMENT # 730266 0
1. Enlity Name - § .
POLYNESIAN VILLAS CONDOMINIUMS, INC. THDY - PH I 17
o HIATE
Principal Place of Business Mailing Addrass TAL ‘:“F = e L ORIDA
UNITED COMMUNITY MGMT CORP UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD #103 11784 W SAMPLE RD #103
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
R TR AR TR IER
Suite, Apt. #, etc Suite, Apt. #, elc 10182007 Chg-NP GR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1654162 Not Applicable
Zip Country Zip Ceuntry 5. Certilicate of Status Desired M l§eae. giﬁ;ﬁéj{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED COMMUNITY MAGT CORP
11784 W SAMPLE RD #103 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City F L Zip Code

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

SIGNATURE

Slgmatwie, tyked or printed rame of registered agent and tille iF anphicable. {NOTE: Restered Agenl Bignalure required when renstaling) DATE

) 9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP 1 Getete TILE [ Change [ Addition
NAME SCHULKERS, CATHY NAME
STREET ADDRESS | 6344 NW 5TH ST STREET ADDRESS
CITy-ST-2iP PLANTATION, FL. 33317 CITY-57-2iP
Tme DV [Xpetete TITLE DV ; [ change PR Addition
AV FACELLA, MARY v Curdin elba
STREET ADDRESS | 451 NW 68 AVE STREET ADDRESS G4ST NITE ] no o . N (f]
orv-sT-zp | PLANTATION, FL 33317 CTY-ST-2IP Plamtot-ion FL 33

; ; — ]

TITLE VP [ Delete TITLE [7] Change [ Addition
NAME NORMYLE, SHARON NAME il ] 21 =
STREET ADDRESS | 475 NW 68 AVE STREET ANDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-5T-21P
TILE s Koe\em TITLE D i n O Change 9] Addition
NAME DEMCHAR, DEBORAH HAME L\.."\‘ e : Eqr\)cxrﬂ:. G,‘\‘
STREET ADDRESS | 6808 NW 5TH ST STREET ADDRESS g O\ LARLY BN ’-‘ ‘
oTy.sT-ZP | PLANTATION, FL 33317 CITY-ST-2P lantation, F G 233 \7
TIHE D O pelete TiTLe OJ change (] Addition
NAME MEHRINGER, LUCILLE NAME
STREET ADDRESS | 454 NW 70 AVE STREET ADDRESS
CITY-57-2IP PLANTATION, FL 33317 Y -51-2P
TmLE O pelete TimLE [Jchange (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %wd.\iﬂfw Doty S.SellulKERS  10-3S-07  G5y-743-3%Y

SIGNATUREAN‘TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phone #




