FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755991

1. Corporation Name

POINCIANA VILLAGE MASTER ASSOCIATION, INC.

Principal Place of Businass
3150 VIA POINGIANA

LAKE WORTH FL 33467
us

Mailing Address

50 VIA POINCIANA
LAKE WORTH FL 33467

NN

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
21 26] 01/21/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Eﬂ 59-2186048 . Not Applicable
City & Stat Ci Stat iti
ty & Siate "y & State 5. Certifcate of Status Desired [} $8.75 additional /1
23 28 Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Bé
24 E} E @ Trust Fund Contribution - Added to Fees
9. Name and Address of Curvent Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name E
SHAPIRO, PAUL 82| Street Address (P.O. Box Number is Not Acceptable}
3154 VIA POINCIANA 5
LAKE WORTH FL 33467
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgcters. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Stonature, typed or printed nams of registered agent and title if appiicable (NOTE: Registered Agent signature required when fainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11 TIFLE [JChange [ ] Addiien
NAME SHAPIRO, PAUL 1.2 NAME

streeT aDDRESS| 3154 VIA POINGIANA 13 STREET ADDRESS

CITY-§T-2P LAKE WORTH FL 14 CGITY- $T- 2P

TLE VD B oeLete 21 TiME [JChange [ Addition
NAME rBBK:FGN,—MM‘— 22 NAME

streeTADDRESS| 3286 ARCARA WAY 23 $TREET ADDRESS

CiTY-5T-2I LAKE WORTH FL 2.4 CITY-ST-2IP T e
TME 10 ﬁ DELETE 31TME D [MChange [ Addition
NAME MATUSONNAT 32 NAME BINETTI,RAY ‘
street aporess| 7000 QUINCE LANE aasmeETADORESS 3286 ARCARA WAY #207

orv-sr-z¢ | LAKE WORTH FL 34.CITY-51-2P AKE WORTH, FL. 33467

TE 3D [XoeLETE 41TME 3 [JcChange = [ Addition
NAME TBAEHRANGRID— 4. 2NAME WEINBERG, HARRY

smeeraporess| 3178 VIA POINCIANA A3STREETADORESS 5080 LIPIN LANE

CITY-ST-ZP LAKE WORTH FL 44 CITY.ST-2IP KE - -WORTH FL 33467

TmE T DELETE 54 TITLE - LA [ClChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5T-2P 54 CITY-ST-2P

TITLE ] DELETE 6.1 TIMLE [OChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-gT-21P 64 CITY-ST-ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Jagal effect as if made under oath; that | am an

officer or director of the corporation ar e receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opFa

SIGNATURE:

achment with an address, with all other like empowered

Vs FRA RGP o

Y A A e XL

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90014 050 ****61 .25

CR2ED37 (11/98)




