FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT
L CORPORATION O e B, Mortham May 12 1998 8:00am
; ANNUAL REPORT Secretary of State

k DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # N94000003695 (3)

1. Corporation Neme

POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

NIRRT OB

B

Principal Placa of Business Mailing Address
PO BOX 410247 PO BOX 201 3. Date Incorporated or Qualified
SUITE 200 % ROY SCHACHT
- | MELBOURNE FL 320010247 AGUADA PR 00802
¥ Us us 4. FEI Number Applied For
13
i 59-3305065 Not Applicable
7- o o
L 2. Principal Place of Business 2a. Mailing Address B. Cerilficate of Status Desired 0O $8-75 Additional
: 21 26 Fee Required
} Sulte, Apt. #, etc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
! E 14 Trust Fund Contribution D Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
; ”I ;] Ovee [ONo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 m ;l ;6] Personel Property Tax due June 30. Oves [DONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1{ Name
RENFRO, ROBERT M 82| Streal Address (P.D. Box Number is Not Acceplabie)
842 DORAL LANE
MELBOURNE FL 32935 &3
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

H SIGNATURE
- Signature, lypad o prinled name of regislerad agenl and litia if applcable {NOTE: Repistered Agenl signalure required when reinstating) DATE g\
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
P e D ] DELETE 11TILE Cdchange [T Adéition | &=
NAME SCHACHT, ROY A 12 NAME
smeevaporess | KM19, ROAD 115 1.3 STREET ADDRESS g
CITY-5T-71P AGUADA PR 14 6TY-$T-ZIP ?5
TILE D [ JDELETE 21 TILE [Jchangs [T Addition
NAME RENFRO, ROBERT M. 22 NAME
smeeTaporess | 842 DORAL LANE 2.3 STREET ADDRESS
CITY-§T-2P %ELBOURNE FL 2 4CITY-§T- 2P
i [ e T DELETE S1TMLE [JChange ] Addition
L WALTS, CC 32 HAME
b | steeraponess | 1340 S.W. SHORELINE DRIVE 33 SIRLET ADDBESS
erv-st.2¢ | PALM CITY FL 34990 34.CITY-ST-21P
TILE L] DELETE 41 TITLE L) Change [ Addliion
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CV-§1-2P 44 0TY-5T-2P
TME ] DELETE 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T- 29 5.4 CITY-ST-ZIP
TILE T oecete 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2iF .4 CITY-57-2IP

14, | hereby certify that the information supplied with this filing does not gualify tor the exemﬁlion stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
Indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diractor of tha carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chany od)or on an atlachmant with an addrass.

SINMATIIDE - . Am%jﬁ//ﬁ-g I8 : '/h, /C/? ap7_ PLO ar f6 1




