FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755991

1. Corporation Name

POINCIANA VILLAGE MASTER ASSOCIATION, INC.

(7)

Principal Place of Business

7| 5150 VIA POINCIANA

Mailing Address

| FILED
Apr 25 1997 8:00am
Secretary of State

(EOMERAMITATHARARSATIN

r 3150 VIA POINCIANA -
i~ | LARE WORTH FL 33467 LAKE WORTH FL 33467-1483
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/21/1981 02/14/1996
.| 2. Principal Place of Businaas 2a. Mailing Address 4. FE! Number Applied For
2] 28] 59-2166048 Nl Applicable

Sulte, Apt. #, st Sulle, Apl. #, elc.

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

O

Certificate of Stalus Desired

Clty & State Cily & State 6

. Election Carmnpaign Financing
Trust Fund Contribution

28]

Zip Counlry p Country 8

. This carporation has liabilily for intangibyle tax under 5. 199.032,

a0}

3 ":\ .

m ?S_I 20 Florida Statutes Yes [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAPIRO, PAUL 82| Stroat Address (P 0. Box Number s Nol Acceplable)
3154 VIA POINCIANA
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistered agert, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Staiules.

R T e

CR2E037 (9/96)

BIGNATURE
Signature, typsd of prinlad namé of tagslered agent ang titie it appleable [NOTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oEtete 1ITILE [T Change [T Addition
NAME SHAPIRO, PAUL 1.2 NAME
sreeraooress | 3154 VIA POINCIANA 1.3 STREET ADDRESS
CTY-ST-2P LAKE WORTH FL 14 GTY-ST- TP
TME VD T peveme PATMLE [Jchange  [J Addition
HAME DOKTON, JIM 22 NAME
sreeTApoRess | 3288 ARCARA WAY 23 STREET ADDRESS
| cimv-g1-2p LAKE WORTH FL 2.4CITY-5T-2
TiTLE 10 [J DELETE 31TITLE [J Change [T Addtion
NAME MATUSON, NAT 3.2 NAME
sreeraporess | 7000 QUINCE LANE 3.3 STREET ADDRESS
CiTY-81-2 LAKE WORTH FL 44.CITY-ST1-2P
me [33) [ oeLete 41TITLE [T crange ] Addition
NAME BAEHR, INGRID 4. 2NAME
stReeTapDRess | 3178 VIA POINCIANA 43 STREET ADDRESS
ITY-57- 2P LAKE WORTH FL 44 TY-5T- 2P
TITLE ] DeeETE 51T0LE [T change ] Adgiion
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
GITY-5T-2IP 54 GITY-§7- 7P
TME . T OELETE B TITLE [ change ] Addition
NAME .2 NAME
STHi&ADDRiSS 6.3 STREET ADDRESS
CITY- 51- 2P 6.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this filing doos not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

{nformation Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect s if made under oath; that
I am an offiger or director of tha corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler B17, Florida Slatutes: and that my name

appears in Block 12 or Biock 13 it changed, or on an atlachment with an address.
CIAKNATIIDE. VA1 &.A00 K ib% AR

Adiwlan L) luf-pete




