2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003695

1. Entity Name

POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2100 SANTA LUCIZ CR.
MELBOURNE FL 32935
us

Mailing Address
2100 SANTA LUCIZ CR.

MELBOURNE FL 32905-2181

us

2. Principal Place of Business

2100SANTA 1

DCIA CIR

3. Mailing Address

2100 SAMTA THETA CIR

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90022 041 ****6] .25

Gaiv 1l rv

T

NIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
MELBOURNE, FL. MELBOURNE, FL. 83305085 Not Applicable
" - : —
Zi Country Zip Country 5. Certificate of Status Desired O Es'zs Adddmonal
32935 USA 33935 USA se Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name
Street Address (P.O. Box Number is Not Acceptable)

HAND, LORETTA ‘ P

2100 SANTA LUCIZ CIR.

MELBOURNE FL 32935 . T

' FL °
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and titla if applicable. {NOTE' Registarad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finanzing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TITLE [J Change [ Addition
NAME HAND, LORETTA NAME
STREET ADDRESS | 2900 SANTA LUCIZ CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
i DS [ Delete TILE [ Change [ Addition
NAME HOOD, THELMA . NAME
STREET ADDRESS | 2915 SANTA LUCIZ CIR STREET ADDRESS
cIry-sT-7P METBE)URNEFI:M e T CEITY-5T7ZP - -7 s - -
TITLE DT 1 Delete TITLE [ Change [ Addition
NAME DECOSTA, RAY NANE
STREET ADDRESS | 2167 SANTA LUCIZ CIR STREET ADDAESS
CITY-5T-2IP MELBOURNE FL 32935 GITY-ST-21P
TITLE o [ Delete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE B [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address,

“_ ‘)ﬂ
smmmne:-M

EIGNATURE AND TYPED QR PRINTED NAME OF S|

ol /) - Q02

i) 254 brvg

o azru@%azgunm@

OFFICER OR DIRECTOR

Date

Daytimg Phone #

CR2E037 (9/99)



