2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # 752237 Secretary of State
1. Entily Name
02-16-2004 90052 033 ****g] .25

POINCIANA PLACE CONDOMINIUM ASSOCIATION Vi,
INC.
Principal Place of Business ™ - Mailing Address
MANAGEMENT SERVICES MANAGEMENT SERVICES
639 EAST OCEAN AVENUE, SUITE 204 639 EAST QCEAN AVENUE, SUITE 204 3 4 ﬂ 1 52 5 0
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2166050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired R} §8'75 Addilionai
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegsstered Agent

Name —— =

HUCKABY, JANET
MANAGEMENT SERVICES

Street Address (P.O. Box Number is Not Accepntable)

639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH FL 33435

City FL | Zip Code

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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signatare. lyped or printed name of regislered agent and title if appicable. {NOTE: Registered Agsnt signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. al Added 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - (] Detee TITLE O change [ Addition
K STAPLE, DONALD NAME
sTEET AnpRess | 3425 VIA POINCIANA #304 STREET ADDRESS
cv-si-np | LAKE WORTH FL 33467 CIFY-ST-2P
TITLE DVP 1 Detete TITLE (3 Change  [_] Addition
e MQORE, ANNETTE N
streeT apoRess | 3425 POINCIANA DR, STREET ADDRESS
omv-s-zp | LAKE WORTH FL 33467 CITY-ST-7IP
TiTLE D }Zl.netete e O Change £ Addition
NAME “|HOUCK, JON - e - o NAME ™ o - T T : ) ’
STREET ACDRESS | 3425 VIA POINCIANA 303 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TLE O betete T [ Ghange AAddilion
HAME NAME OT T & F\\
STREET AODRESS |- STREET ADDRESS 3.
CTY-S1-2IP CITY-ST- 2P %&% SYR’&%) :“_3‘_}\ ‘(\_ 234 7
TILE i ' ] Delete TITLE , [] Change Mﬁdaitinn
NAME NAME 8&& YEST E\) e,\ &

T ADOR
e e |OgA7 Y PO\'%-Q»‘“*—"“*

il -~ [ (PRTN R Y o 1z

TITLE 1 Deiete WITLE (IChange [ Addilion
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an this reporl or supplemental repart 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachpent an address, with all other like empower
SIGNATURE: X‘" 2-4.0% V) 757928

SIGNATURE AND TYPED OR PRINTE! Cate Dayhme Phone #




