NONPROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000003695 (3)

POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

RPN A DO

Principal Place of Business Mailing Address

700 NORTH WICKHAM ROAD PO BOX 201
SUITE 200 % ROY SCHACHT
MELBOURNE FL 32935 AGUADA PR 32935
us 3. Date Incorporated or Qualtied Ja. Date of Last Report
07/25/1994
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Numbser Applied For
21 |26] APPHEDFOR 547- 3305 254 |Not Appicatie
ite, Apt &, elc. Suite, , atc. iti
Sulte. Apt. #. ele e, Apt. #, atc 5. Certificate of Status Desired 0O $8.75 additional
E E-I Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
’El 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 199,032,
;l E{ ;;I 006 D 2...— m Florida Statutes O es No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
RENFHO: ROBERT M 82| Strect Adclrass (P.O. Box Number is Not Acceptable)
700 NORTH WICKHAM ROAD
SUITE 200 83
MELBOURNE FL 32035 84l oy FL |as Zip Code

or registered agent, or both, in the State of Flanda. Such chan

farmiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarnda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ T e e e e
Sigialure, tyred or printed ndnie of reyestanag agenl aent THe T anpee able INDTE- Registared Agent sigaalre requirsa when reinstating) DATE
12. OFFACERS AND DIRECTORS 13. ADRDINTIONS/CHANGFES TCQ OFFICERS AND DIRECTORS IN 12
TIILE 1] [JDELETE 11 TeILE [JChange [ Addition
NAME SCHACHT, ROY A 12 NAME
street aooress | KM19, ROAD 115 13 SIREET ADDRESS
CIry-S1-2IP AGUADA PR 14CITY-5T- 7P
G D CJDELETE 2VTTLE Clthangs [ Addition
NAME RENFRO, ROBERT M. 77 NAME
smeeranorcss | 700 NORTH WICKHAM ROAD, SUITE 200 23 STREFT ADDRESS
CTY-ST.2IP MELBOURNE FL 2 4CITY-ST-DP
TTLE D {ICELETE 31 TILE [JChange [ Addition
NAME WALTS,CC 32 NANE
staeeranpress | 1340 S.W. SHORELINE DRIVE 39 STREET ADDRESS
CITY-S1-2F PALM CITY FL 34990 34 CITY-5T-21P
TILE [CIDELETE 41TMLE [Ccrange [ Addition
NAME 42 NAME
STREET ADOFESS 43 STREET ADDRESS
LY ST 2F 441Y-5T- 2P
TITLE CJDELETE 59 TITLE Ochange [T Addition
BAME 59 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 21 54 CITY - ST-21P
HILE [ JDELETE 61 TITLE Octange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST-26 I 64 CITY-5T-2P

oath; that | am an officer or director of the carperation or the receiver or tru
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: (o8, % MAON

14. | da hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sactan 119.07{3)k), Florida Statutes. | further
certify that tha information indicated on this annual repont or supplemental annual report is true and acourate and that my signature shall have tha same legal effoct as if mack undar
¢ empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my narne

L/"’/‘”{J o7 ~uy - R Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFIFER OR DIRECIQR

Date Daytime Phane 4

CR2E037 (12/95)



