2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 768242 ecretary Of State
1. Entity Name
04-01-2004 90001 023 ****g]1 .25
POLYNES!AN VILLAGERS ASSCCIATION, INC,
Principal Place of Business Mailing Address
1495 ALAMANDER AVE. 1495 ALAMANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
s s AR N A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2422964 Not Applicable
‘_le o ) Coumryf L Zip N ’Cjtfmr?‘ . -5 Certificate of Status Desired [} gese g?q":?:c;m"al -
6. Name and Address of Current Registered Agent 7. Name and Address of How Heglstered Agent
Name

VANDER WULP, SHARON S -

257 NOKOMIS AVE S. Street Address (P.Q. Box Number is Not Acceptable)

(PO BOX 1767 - VENICE FL. 34284)

VENICE FL 34285

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE

. FILENOW:FEEIS$6125 _ ~ - | 9. ElectionCampagn Financing $5.00 maybe | < "Maké‘Check Payabie fo

: Due By May 1, 2004 : o Trust Fund Contribution. Added to Fees 3 -Floriga Department of. State
1. - ~OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10,

D hnv ”
TiMLE X Delete LE prec f - ¢ [ Change [ Addition
Ak GENTILI, JOHN NaME e enHLS APZ;A{SLI
stheer poress | 152 N FIJI CIRCLE STREET ADDRESS 21 N. =y Cirele
arv-sr.zp | ENGLEWOQD FL 34223 CTY-ST-2P g lewood Fr 3Y323
e D [ Delste TIMLE / [3 change [T Addition
NAME BARANOWSKI, RAYMOND NAE
street aooness | 113 8 FIICIR STREET ADDRESS
crv-st-zp |[ENGLEWOOD FL 34223 EITY-5T-21P
TITLE PD X Delete TITLE 1 r-ca.S Uv/eH [ Ghange & Addition
e RONEY, KENNETH KA Robert uJes Jro,,__
sTREEF Appress | 232 TASMANIA LANE STREET ADDRESS a39 N =i Cc ,\cl ¢
CITY-ST-2IP ENGLEWQOD FL 34223 CiTY-ST-2P E'- Na l{, u.)OOcL { JVRQ 3
TME 5D g Deleta TITLE Sectetar 7 7 (J change 2] Addition
NAME WEEKS, EVELYN NAME Oim Ne Jea v
sreeeT aooness | 142 N FII CIR seevaooress | | 7F N f:s PO rc’ e
crv-sr-ze | ENGLEWOOD FL 34223 CTY- 51 2@ E Na [ewo 04 £l 3¢223

DS
THTLE TMLE h Addit
e FIGGINS, KENNETH L1 dele e Prc sidext &I Change (] Addition
streer anpress | 103 S FIICIR STREET ADDRESS
CITY-ST-2P ENGLEWOOQOD FL 34223 CHY-§T- 7P

LJ
TmEe e h i
e HURD, ROBERT O Delete e [ Change (] Addion
stresT anoress | 220 N FUWI CIR STREET ADORESS
orv-s.zp  |ENGLEWOOD FL 34223 CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that £ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; et Gy ms\ 3/32&9/99 Ul - Y7y- 36 3¢

Dayiime Phone #

SIGNATURE ANC TYPED




