7]

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FIL NG FEE IS $61.25

FLORIDA DEPARFTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # N94000003695
POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
RO-BOX 410247 mm
SUFE200~——

MELBOURNE-FL-B2at00T
be—

Mailing Address
£0 BOK-2t—
3 ROYSCHRCH—
ASHADA-PR-00602 —
- a

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 00 ****6] 25

MO AR

11. Pursuznt to the provisions of Sactions 617.055_:=
office or registered agent, or both, in thé Stale ¢

agent. | am famijjarwith, and accept theé obligat of
SIGNATURE ’ M’i

2. Principz! Place of Business . . | 2a. Mailing Address . — 3. Date Incorporated or Qualifed
7] 2/60 Santa | ven Cimlzsl 2000 Saunfe [veja G 071251994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-3305055 Not Applicable
City 8, State City & State . ‘ $8.75 aiditional
" /W'f/éb erne FL , = ﬂe L Aaﬂ" e, FL' 5. Certifcate of Status Desired [ Fee Required
Zi Country Zi — Country 6. Electicn Campaign Financing $5.00 may Be
l24] % 193285 [ S _SIM 29355 4 S Trust Fund Contribution U Added 1o Fees
9. Name and Adcress ol Cwﬁd Agent 10. Name and Address of New Registered Agent
81] Name 7 _
. - Love Ha  Hand
~RENFRO-ROBERT M- : 82| Street Address (P.O. Box Number is Not Acceptable) * - T
842-BORALTANE —— : 2o vy Luveia Cor
MELBGURNE-FL-32036- : =
. 84| City ' R 85! ZipC
Melbovrne. FL [* 8% %

orida, Suc]
“of, Section 617.0503, Florida Statutes.

617,150 a Florida StatL tes, the above-named corporation submi‘s this statement for the purpose of changing its 1egistered
change was authorized by the corporition's board of directors. | hereby accept the appointment as reg istered

Slgnature, typed of primted name of répistered agenl and title if applicabla.

[NOTE: Registared Agent signature req:ired whan reinsiating)

DaTE

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TILE Bb— R DELETE 1ATME D, P HChange [ Addiion
NAME -SEHACHT, ROY A 12 NAME Lore t+a H’E-V\Gl .

STREET ADORE 5§ ; - LISTREETADIRESS | 2 /G O &7 3N te Lucia =t

crv-stze | -AGUABAPR— 14 CITY- ST-2IP pMee fboo rne, L. Z L9228

TME b— (A DELETE 21TME ) 5 4 - [&Changs  [] Addition
v “RENFRO-ROBERT-M. 2200 THELMA HOOD

streeraooress| 642 DORALTANE . asmeeTaooress| L f L 4. S2nta Luveiz Cr

cmv.stze  |~MELBOURNEFLC ™ 2 4GITY-ST-ZP Melbouvrume L. 319 25

THE D— b2 DELETE 3TME DT - Fifhange [ Addition
NAME WALTSCC 32NAVE R a PeCost . :
streeTaporess|  1940-6-W—SHORELINE DRIVE 3.3 STREETADORESS § /g7 San e/ G (e (,&,
CiTy-sT.2IP PALM-CITY_FL 34090 — sorvstze | Mt Boy png Fi 22938

TITLE ] DELETE 41TIMLE - CJChange [ ] Addtion
NAVE 4 2NAME

STREET ADDRE 35 4.3 STREETADDRESS

(T:::LYEST = $§IGN: DELETE ;: ::;Y.EST = []Change [ Additon
NAME HERE 52 NAME

STREET ADDRESS . . 5.3 STREET ADDRESS

CITY-ST.Z1P 5.4 CITy-§T-2IP

TMLE o W LI DELETE 61TME [JChange  [] Addition
STREET ADURE 38 ] -‘.::: 63 STREET ADDRESS

CITY-ST-ZIP . L 6.4 CITY-ST-2P

indicated on this annual repont cr supplamenta ;

officer or directer of the cerporation or the recaiver ori

Block 12 or Block 13

SIGNATURE: _

7

14. | herab/ certify that the information supplied‘wlti lhls

9 does’ odt qualify fcr the

mpowered.

D

exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information
portis'trie and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
teg wmpowered th exacnta this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

YRAr-99

%

!

CR2E037 (11/98)

“"SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEF OR DIRECTOR

Dale Daytime Phone #




