FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 723535

1, Corporation Name

POINCIANA VILLAGE TWO ASSOCIATION, INC.

(1)

Principal Place of Business

401 EAST WALNUT
KISSIMMEE FL 34759

us

Mailing Address

401 EAST WALNUT
KISSIMMEE FL 34758
us

IR ARG

a. Dale&:;é%c}r?tgeil 2or Qualilied | 3a. Dat&)}é%%%n

2, Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 23! 7352003 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. N . 68_75 Additional
E’ﬂ }-27, §. Cerlificate of Status Dsesired K Fes Required
Cily & State City & State &, Election Campaign Financing $5.00 May Bo
E;l 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B, This corporation has liability for infangible tax under 5, 189,032,
24 25] 20] 30] Florida Stalutes Klves (o
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
HROWN, ROCKELL Y.
BROWN, ROCKELL B2| Streat Address (P.0. Box Number is Not Acceptabile)
401 EAST WALNUT
KISSIMMEE FL 34759 8
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation sUbmits this slatement for he pUrpose of changing s rePis!ered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reg
agent. | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

stered

SIGNATURE Signature typed of prinled namé of regislared agent and tite i applicable. (NOTE: ReQisterad Ageni sipnalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

e PTD X DeLETE 11TME PD T Crange L] Addition
MAME PASHLEY, JEFFREY C 1.2 NAME TURKEN, WALTER

seeranoress | 407 E WALNUT 1asmeer aooress | 401 WALNUT STREET

GITY-5T-2P KISSIMMEE FL tacm-sr-2r | KISSIMMEE, FL 34759

T \D I peLeTE 21 TiE XD K Chenge L] Addition
WAL ZARITSKY, RICHARD H. ﬂ 22 NAME REISMAN, JOHN

sweersooress | 407 E WALNUT 23smeeraoniess | 401 WALNUT STREET

CHTY-S1- 2P KISSIMME FL 240m-5120 | KISSIMMEE, FL_ 34759

e STD ~ I DELETE 31 TTLE STD X J Change L] Addition
NAME SAMAHA, STEVEN M 22 MME RKNIZNER, DAVID

strerraooness | 401 E WALNUT sasmeeTAoRess | 401 WALNUT STREET

£y -S1- 2P KISSIMMEE FL 34, CITY-ST- 2P ]i'xﬁml FL. 34759

TTE D DELETE 41TmE Change Addition
NAME WATSON, ROY E A7 WAME SAMAHA, STEVEN M.

sweeranneess | 24 DOVERPLUM CENTER wusmeeaporess | 401 WALNUT STREET

EIY-ST-2P KISSIMMEE FL _ uorv-si-zr | KISSIMMEE, FL 34759

L D DELETE 5.0 TMLE D ~ W Change ] Addilion
NAME COUGHENQUR, JEANETTE R 5.2 KAME - PASHLEY JEFFREY e.

swertaooress | 24 DOVERPLUM CENTER sasweetaooress | 401 WALNUT STREET

GITY-ST- 2 KISSIMMEE FL 54CIY-5T-2P

TLE 7 oLETe 61 TITLE [ Change  [] Addition
NAME 6.2 NAME

STREET ACDRESS 5.3 STREEY ADDAESS

CTY-ST- 2P 6.4 LFY-$1-2P ‘

14. | do hergby certify thal the informali plied with this fling does not

informalion indicated on this ann
I am an officer or director of |
appears in Block 12 or Block

SIGNATURE: _

ontal annual repo

““ .

D TYPED OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR

1ua|lfy tor the exemption stated In Section 119.07(3¥i), Florida Statutes. | further cerlify that the

rt Is true and accurate and that my signature shall have the sama legal etiect as if made under cath; thal
pEdiveryr trustee emp%ered to execute this report a8 requirad by Chapter 817, Florida Statutes; and that my name

4 and with an address.

‘ Jeff . P (941) 427-0900
£ QUIRED #iadl 52 755%

Date Daytime Phane ¥ 0OT9010

May 19 1997 8:00am

CR2E037 (9/96)



