2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05§, 2003 8:00 am

DOCUMENT # 768242 Secretary of State
1. Entity Name 05-05-2003 90267 040 ****81 25
POLYNESIAN VILLAGERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1495 ALAMANDER AVE. 1435 ALAMANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us Us
e s v IR RREI AN
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59'2422964 Applied For
Not Applicable
ji‘i o Country Zp Country 5, Certificate of Status Desired O g?e.gesq ‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDER WULP! SHARON $§ Street Address (P.O. Box Number is Not Acceptable}
227 NOKOMIS AVE S.
(PO BOX:1767 - VENICE FL. 34284)
VENICE FL 34285 iy FL | Fp Code

8. The abo® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatute required when reinstating) DATE
: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to F?és Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O petete TILE [ Change  [J Addition
NAME GENTILI, JOHN HAME
streeT Apoaess | 152 N FIJI CIRCLE STREET ADDRESS
CITY-5T-ZiP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE v B Delete TITLE Dive A-p;.. . [ Change  JX) Addition
NAME NADEAU, ROSALIND NAME Raymond _ﬁa T TIE lc.
_STREET ADDRESS 179 S F]JIVQIF‘IQLE STREET ADDRESS | || 3. F{A; Corele
TemyisTPT 'ENGLEWOOD FL 34223 T e CITY-8T-ZIP EN a qu)ood.‘ F, 3 Y-Z le
TTLE PD T Delete TITLE r [ change [ Addition
NAME RONEY, KENNETH NAME
streeT Aporess | 232 TASMANIA LANE STREET ADDRESS
CiTY-5T-ZIP ENGLEWOOD FL 34223 GITY-ST-7IP
TITLE SD [ Delete TITLE [JChange [ Addition
NAME WEEKS, EVELYN HAME
strecT ADDRESS | 142 N FMI CIR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
THLE DS [ Delete TITLE . [ change [ Addition
NAME FIGGINS, KENNETH NAME .
sTReeT AD0AESS | 103 S FIJI CIR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZiP
TITLE DT D Delete TITLE Director [Jchange [ Addition
NAME ARBER, PATRICIA NAME Robe " Huw :J.' [
sTrReeT ADDRESS | O3 N EASTER ISLAND CIR swerTaooress | 220 ML FR 3 Cirele
cmv-si-70 | ENGLEWOOD FL 34223 orv-§1-2p l‘:'\m'; [{wt)m{. P 3vaas

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an efficer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

i T V- AL i

CICMATIIRE-

CR2E037 (10/02)



