2002 'UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 761757 R reiary of Sta™

POINCIANA LAKES RECREATION ASSOCIATION, INC. 02-04-2002 90039 038 ****61.25
Principal Place of Business Mailing Address
2150 VIA POINCIANA 3150 VIA POINCIANA [S I S WL
AKE WORTH FL 33467 LAKE WORTH FL 33467
| .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
9-2516863 Not Applicable
Zio Country Zip Country 0O $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
PROPERTY MANAGEMENT SERVICE CORP i S;eet;aress (P.(-:).‘BOX ;\Iu.m—br:ar is’IVRJ;.l“Acce-ptable) -' —
3150 VIA POINCIANA
LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE
N Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signaiure required when reinstating} . DATE
2 . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ belete TITLE O change [ Addition
wve  |SHAPIRO, EDWARD NAME
STREET ADDRESS 3154 VlA PO]NC[ANA 109 STREET ACDRESS
CITY-S1-2IP ‘ LAKE WORTH FL CITY-ST-ZIP
TILE W« O pelete TIME bV’ Ul Change [ Addition
NAME Gibd Madd: MAROKEX % NAME KESSLER,GILBERT
STREET ADDAESS SARABENNEIANACBRK 3 STEETADDRESS | 3186 VIA POINCIANA #305
CT-5T-20 | b WO ATH Flk X X CITY-ST-2IP LAKE WORTH, FL. 33467
TIRE et o O elete___ . JImE ) R ] Change ElAddilion
NAVE STRAUSS, MAL NAME T A
STREET ADDRESS 3138 VIA PO'NCMNA STREET ADDRESS
CITY-ST1-2P LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE D [ Delete THLE [ Change [ Addition
NAME BROZIK, WILLIAM NAME
STREET ADORESS | 39146 VIA POINCIANA STREET ACDRESS
CIy-ST-2iF LAKE WORTH FL 33467 CITY- 5T-2P
TITLE O Delet TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-3T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 receiver or tr e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.

sianaTuRe: _ SIGEA e TEQUIRED Paviep STHABIA LIy |02

SIGHNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daxtinie Phone #

CR2E037 (9/01)




