2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS4000003695. "~ - * Mar 02, 2001 8:00 am

1. Enity o Secretary of State

POINCIANA RIDGE HOMECWNERS ASSOCIATION, INC. 03-02-2001 90023 048 ****6] 25
Principal Place of Business Mailing Address
2100 SANTA LUGIA CIR. 210G SANTA LUGIA CiR. -
MELBOURNE FL 32935 MELBOURNE FL 52935
us us
2. Principal Place of Business 3. Mailing Address Hll”l"l" ’Im IH "m m”"””m |I||| ll ’l Iml mI“”I 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3305055 Not Applicable
Zic Country Zip Gountry 5. Certificate of Status Desited. (] $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAND, LORETTA Street Address (P.O. Box Number is Not Acceptable)
2100 SANTA LUCIZ CIR.
MELBOURNE FL 32935
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped of printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature requirgd when reingtating} DATE
FILE NOW: ' 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE 1 Change [ Addition
NAME HAND, LORETTA NANE
streer anoress | 2100 SANTA LUCIZ CIR STREET AUORESS
oIy - ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIILE DS 71 Delete TITLE [l Change [ Addition
NAME HOOD, THELMA HAME
smeer aporess | 2915 SANTA LUCIZ CIR STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32935 CITY-5T-21P
TITLE DT O oelete TITLE [1Change  [] Addition
NAME DECQSTA, RAY HAME
street anoress | 2167 SANTA LUCIZ CIR STREET ADDRESS
CITY -57-21P MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CiTY-ST-2IP
12. | hereby certify that the information 2 e axemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supple t Ny signature shal have the same legal eﬁect ‘as if made under oath; that | am an officer or director

of the corporation or the receivg art ayequire apteyB17, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i

b/ 2({-259-S371{
SIGNATURE: P
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

CR2E037 (10/00)



