2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N94000003695

1. Entity Name

POINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-01-2004 90038 03] ****61.25

Principal Place of Business

2099 SANTA LUCIA CIR

Mailing Address
2099 SANTA LUCIA CIR

SRUIL 7Y

MELBOURNE, FL 32935 US MELBGURNE, FL 32935 US
T v IR A
Suite, Apt. #, ott. Suite, Apt, #, ete, 03292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3305055 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg.;iag:gional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
_Name

CISAR, ANDREW
2099 SANTA LUCIA CIR.
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of registared agen: and iitke ¢ applicabies {NOTE: Ragistared Agernt signatong nequired whinl r&nctating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TME CcChange {7 Addition
NAME CISAR, ANDREW HAME
STREET ADDRESS | 2099 SANTA LUCIA CIR STREEF ADDRESS
GITY-5T-2IP MELBOURNE, FL 32935 s CITY-ST-2IP
TIE DS GBelets TME S ) O cange  iadition
Nave NELSON, SERRATE NAME wq De Cosda
STREETADDRESS [ 2140 SANTA LUCIA CIR STREET ADORESS { &)/ 01, Sa ndo LU:’.‘-."&- Cer
CITY-ST-7IP MELBOURNE, FL 32935 CIY-ST-2P melbhgurne £ 3243 s
TMLE T {3 belete TMLE ’ D change [ Addition
NAME WILLIAMS, WAYNE NAME
STREET ADDRESS | 2118 SANTA LUCIA CIR STREET ADDRESS
CITY-5T-2PP MELBOURNE, FL 32935 CITY-ST-1P
TILE 2 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e 3 Detete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P

$2. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver ar trustae empowered to execute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

CAidls Wagw

SIGNATURE: [Wrwne
Bmslmat

mmmwmwmm

MG;EETUD:; Hicas Tregsore D‘?/}"’?A / 534;:3;‘5‘{'309‘(




