e asm Er A FILED
26U1 MU T-rOR-FROTFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC,.?,;CUMENT # 755991 01-25-2007 90047 004 ****g] 25
. POINCIANA VILLAGE MASTER ASSOCIATION, INC.
Principal Place of Businags Mziling Address - _
3150 VIA POINCIANA 3150 VIA POINCIANA ' . e
LAKE WORTH, FL 33467 US LAKE WORTH, FL. 33467 _ C ‘
EW ]1} il i 3‘ “i ” il
7. Principal Place of Business - No PO, Box # 3. Wailng Address Al an 1) bl IR 1l U O bt w
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01032007 Cha-NP CR2EQ37 (12/06)
Clty & State City & State ‘ 4, FE) Number . Applied For
59-2166048 ) Not Applicable
Zp GCounlry Ip Counlry 8. Cortificate of Stanms Desired ) 22.75%
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registersd Agent
Name
SHAPIRO, PAUL
3154 VIA POINCIANA - Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33457

8. The ebove namad entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famitiar with, and eccept
the cbiigations of registered agent.

SIGNATURE :
Signeiure, typed or prinied name of regléwred sgent ind tie ¥ sppAGaDIS. {NCTE: Regisired AQant signature required when nietating) DATE
L %,
Flliag Fee Is $61.28 #. Election Campaign Financing $5.00 MayBe [ . Mﬂhwkmh .
Due by May 1, 2007 Trust Fund Contribution. O  addedoFess |- mwum
Ty OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFF ICERS AND DIRECTORS [N 10—
TME D - ] Delete TME O Crange [ Adgition
NANE SHAPIRO, PAUL NAME
STREET ADDRESS | 3154 VIA POINCIANA STREET ADDRESS
CITY-ST-3P LAKE WORTH, FL o/ CATY-ST- AP
e ™ [ peiets e DT 1 Ross STRALSS O oo+ 0] Adetion
e 31sevmpg::cm e IGO0k Porne '
STREET ADDRESS ! STREET ADDRESS
o ¥ wiv
arv-s1-2 | LAKE WORTH, FL' 33467 : oy-s1-2 LAke ) FL 33 :
me s0 G Detete e Dchawe [ Addtion
WAME WEINBERG, HARRY . NAE
STREET ADORESS | 6880 LIPIN LN ) . STREET ADCRESS
cilY-ST-20 LAKE WORTH, FLL 33467 CITY-§7-29
me [ Dette me “ O Crenge - (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y-ST-20 cafy-§1-1
E O Delete e DI changs [ Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
-5t ' cIvY-ST-0P -
T O Detets TmE O Crange (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2¢ T ST- 28
—

12 | horeby that the informetion eupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cartily that the information
indicated on this report or nmplemdrepmism accurate and that my aignaturs shall have the samo legal effect as # made under cath; that | am an officer or direcior
of the corporation or the receiver or trust to execute this report as required by Chapter 617, Florida Statutes; and that my name ppears in Block 10 or Biock 11 i

changed, oronmmmwimmadd aumlhurmed:
SIGNATURE: : ﬁ"%‘t”‘: DAoL ss 4D // r/o" 5//-0%6

SGRATURE AND TYPED OR PRINTED NAME OF SIONING OPFIGER OR DIRACTOR Cuytime Prione #




