NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

3 FLORIOA DEPARTMENT OF STATE

Sandra B. Morthamn FI LE D
ANNUAL REPORT ] Secrelary of State

1996 : DIVISION OF CORPORATIONS Apr 22 1996 8:00 am
DOCUMENT # 723535 (1) Secretary of State

1. Corporation Name

POINCIANA VILLAGE TWO ASSOCIATION, INC.

S — AN AR MR
11 DOVERPLUM CENTER 11 DOVERPLUM CENTER
KISSIMMEE FL 347590499 KISSIMMEE FL 347590499
3. Date Incorporated or Quattiad 3a. Dale of Last Report
05/26/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
[21] 401E. wiNT 26] 401 B, WAINDT 23-7352003 Nol Applicabic
Sulte, Apt. #, etc. Site, Apt #. eto §. Centlicate of Status Dasired X $6.75 Additional
22 —a Fee Raquired
City & State City & Siate 6. Blection Campaign Financing $5.00 Ma
B y Be
El m; FL, 2—81 Mr ML Trust Fund Contribution ) Added to Fees
Zip Count | Zip Country 8. This corparation has fiability for intangitle tax under s. 199032,
-271 El I&K 2;| 31739 EEl %‘IK Florida Statutes Kl ves [no
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, ROCKELL 82] Siraet Address (PO, Box Number s Not Adceptabie)
11 DOVERPLUM CENTER 401 _E. WANJIT
KISSIMMEE FL 34759-0499 83
B4[ City 85| Zp Code
KISSIMEE, SRNEE

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor e purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was adthorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0502, Fiorida Statutes.

SIGNATU3E . .
Signature, typed or printed nare of regtensd agent and it i appliedt i (NOTE Registared Agent sigrature reured wher merstaigs DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o

DILE 1 BCIDELETE 11 TIRE PID {JChange Y] Addition g

NAME SAMAHA, STEVEN M 12 NAME JEFFREY C. IRSIEY ]

STREET ADDRESS 11 DOVERPLUM CENTER 13STREET ADDAESS | 40 E. WAINIT b

arv-stae_ | KISSIMMEE FL 34759-0499 LACITy-ST-20 2, FL. MFD T

TITLe vD [JoELETE 21TIRLE Klchange [T Addiien | O

NaME ZARITSKY, RICHARD H. 22 NAME

staeer aooress | 11 DOVERPLUM CENTER 23stieer aooress | 401 B. WAINIR

CTY-5T-2P KISSIMME FL 2qurv-si.zp | KISSIMMEE, FL 3479

TITLE STD gl DELETE 31TIE am [ Change X3 Addition

NAME COUGHEANOUR, JEANETTE W 42 NAME SIFVEN M. SAMAHA

streeTanorss | 24 DOVERPLUM CENTER 335IREETADDRESS | 01 F. WAINOT

CHTY-51-2P KISSIMMEE FL 34.CIY-ST-7P . _FL. 37H

TIILE D KIDRLETE 41 TILE D [CIcrange X1 Addition

HAME PASHLEY, JEFFREY C. 4.2 NAME ROY E. WAISN

swmectanohess | 24 DOVERPLUM CENTER 43STREET A0DRESS | 21 DOVERETIM CENTER

Ciy- 81 2P KISSIMMEE FL ascy-si-2p | KISSIMMEE, FL 70

TILE [JoeLeTe 51TITLE D [Change K] Addition

NAME 5.2 NAME JEANETTE R. (OUGHENOR

STREET ADDAESS { 53STREET ADDRFSS | 24 TXOVERFLIM CENTER

CAY-ST-2P SACTY-51- 2P KISSIMEE, FL, 3450

TITLE [CJDELETE 61TIILE [TChange [ Addition

NAME 62 NAME

STREET ADORESS £ % STREEY ADCRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | do hershy cedify that the information supplied with this ting is voluntarily furnished and does not qualfy for the examnption stated in Secton 119 07{3¥K). Florida Statutes. | further
certify that tha infarmation indicated on this parUA repon or supplemental appual report is true and accurate and that my signature shall have the same legal effect as if made under
i i e empawered to execute this repart as required by Chapler 817, Florida Statutes: and that my narng

appea:s in Block 12 or Block 13 if cha , J a g address.
JEFFREY C. PASHIEY 4/1/96 (941) 427-000

SIGNATUR 3 FFICERDR GIRECTOR Cate ) Datine Priore #




