2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am
DOCUMENT # N94000003695 Secretary of State

POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC. 02-21-2002 90085 038 ****61.25
Principal Place of Business Mailing Address
2100 SANTA LUGIA CIR. 2100 SANTA LUGIA CIR.
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Pringipal Place of Business 3. Mailing Address H““ll“ ml | I“ “ “ I” “m ||m II || “I‘l ||“I ’Im |I" |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3305055 Not Applicable
Zip Cauntry Zip Counlry = $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Lr

2 - e e e e~

e

HAND, LORETTA Street Address (P.0. Box Number is Not Acceptable)
2100 SANTA LUCIZ CIR.
MELBOURNE FL 32935
’ City ' FL Zip Code

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

sraeer avoaess | 2115 SANTA LUCIZ CIR

STREET ADDRESS | 9123 SANTA LUC TRCLE
orv-st-ze | MELBOURNE FL 32935 2 me

SIGNATURE
Slgnature, typed or printed nams of registared ageni and title if applicabie {NOTE: Registerad Agent signaturs required when reinstating} DATE
B 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ Delete TITLE {JcChange ] Addition
NAME HAND, LORETTA NAME
streer aporess | 2100 SANTA LUCIZ CIR STREET ADDRESS
orv-sr-ze | MELBOURNE FL 32935 CITY-5T-21P
TITLE Us Delete TITLE DS O Change [ Addition .
KM HOOD, THELMA NAME JENKINS, JANA

W18

CR2E037 (9/01)

ON-ST-2° | MFIROIRNE, FL. 32935
TITLE DT

HAME PUGH, SANDRA
STREET ADDRESS | 2106 SANTA TICIA CIRCLE
Om-ST-2P |MELBOURNE, FL. 32935

THE ul ) Delete

NAME DECOSTA, RAY
streer anoress | 2187 SANTA LUCIZ CIR

[ Change ™ [ Addition

orv-st-ze | MELBOURNE FL 32935

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste irgdl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an a

SIGNATURE: ___SlGAz EA2S /=/6-92 312539059

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR Data Navtirme Phone #




