FILED
i Sep 08, 2004 8:00 am
Tl | €

DOCUMENT # N03000009019 cretary of State
1. Entity Name 09-08-2004 90123 050 ****51 25
POINCIANA SCOUTING CORPORATION
Principal Place of Business ’ Mailing l;.ddress
ASSOCIATIGN OF POINCIANA VILLAGES COMM CTR  ASSOCIATION OF POINCIANA VILLAGES COMM CTR
407 WALNUT ST i 407 WALNUT ST 24 0 8 3 651
POINCIANA, FL 34759 POINCIANA, FL 34759 ’
s e SaSS N ARV ATDAEE SRR e
Suite, Apl. #, etc. .3 Suite, Apt. #, etc. 07272004 Chg-NP CR2E037 {10/03)
City & State City & Stale - 4. £Fl Number Applied For
Cﬂ ‘ - SLI 39 Not Applicable
v LPpmrmm e | Country . [ _Zip L. e Country .- -5~Certiicate ot Status Desireg .-~ [] -~ |§eBe gg]lmdm -
6. Name and Address of Currert Registered Agent — 7. Name and Address of New Registered Agent
' Name
CONOVER, RICHARD Vargas. Jose M
945 DERBYSHIRE'DR Street, Agdrgss (P.0O. Box Nymber ig No; Accepl le)
POINCIANA, FL 34758 ' LT ?\)9‘"%‘ W cr

cy pscsummez, FL | &%ss

8. The above named enlity submns this statement for the purpose of changing its regwslered oifice or registered agent, or bolh in the State of Flonda | am tamiliar with, and accept
the obligations of regustered agent. . .

S‘IlGNjATIl;lF!E A /Q\ - 7-059’/” Vd"ﬁj e | - ‘ ..”4; J’/ZV/C% _

3 e, lypgd or printed norglef regakeed agenl and biic  aggelicatia v (NOTE: Fk_:g SITTC Agend Si0ure sequived when remalalngy DM‘
Fllll'lg Fee is $61.25 . Flection Campaign Financing | $5.00 may Be e Make check pavab'g to + -
p.., by septembﬂ- a 2004 B Trust Fund Contribution, O Added to Faes ;_f' . Flor!ﬁa Depanment of State  *°
10, w GFFICERS AND DIRECTORS 7 " ADDITONSICHANGES 10 OFFICERS AND DIRECTORS 1 10
TILE c ' ) B,Deleze TITLE Flhange  [fddtion
NAVE CONOVER, RICHARD o RAME \[a rqas , Jose
STREET ADDRESS | 946 DERBYSHIRE DR STREET ADDRESS |, (gt NJ Delmonte €T -
or-STIP | POINGIANA, FL 34758 P orY-$1-2p Eisowmmee. L. 2H156
AnE s 6 Delete o 'ﬁ ChClange  [BHacison
NAME CONOVER, MAUREEN ‘ RAME adle Ma/\laz :
STREET ADDRESS | 946 DERBYSHIRE DR STETARESS | St & r -
om-sT22 | POINCIANA, FL 34758 - ov-ste | K (ssimmee fL 34188
ME C ! ! TME < N ha Addit
“|~NAME———" =" BLIZZARD; LESLIE T = penn " e wenhat Bl . o G i |,
- . 208 lboa_c'r
STREET ADDRESS | 1308 DUNBARTON DR STREEE ADDRESS 2a
omv-sT2P | POINGIANA, FL 34758 ovse | Elssimme L 2HISB
TLE VG ‘ [ pekete TIMLE O Change, [ Addition
NAME GARRINGER, MAUREEN NAME ﬁw&s . Man la
STRIET ADDRESS | 656 MADRID DR _ : s aoneess | 1l Evtradalane
uTY-s1-2F | POINCIANA, FL 34758 P st | Etsgimmee Lo 34758
TLE T .- @ et e C Moy ,~Jane- O Change [ Addition
RAME DIAZ, SANDY : NAME :?‘L Headhiersfone. <1
STREET ADDRESS | 558 ELLISON PARKWAY STREET ADDRESS
GIY-SHZP | HAINES CITY, FL 33844 ) § orv-st-e tws“’"m fo 24158 :
e N I Mpeee F e e C L Do | D acation
NAME RAMOS, STEVEN “- . T b - : T
STREET ADDRESS | 65 YORK €T~ T T T S ADRESS T ) i
orY-si-2¢ . | POINCIANA, FL 34758 e N EEuE- e . ..

12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thalt the information
indicated on this report or supplementat 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.ihe recelvergr frustee empowered 1o execute this reporl as required by Chapier 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed of on an auachme an address, with all other ke empowered.

SIGNATURE: Ty —— Toze /7. Vdrqa ! f/ 2-*{/: ;/ s 7- Bé/—&%B

’Wn:ns AND TYPED OR 95&159 NAME OF OFFICER OR Dare Dayhre Phone #




