2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723535 Mar 29, 2002 8:00 am
1. Exiy Nam Secretary of State

POINCIANA VILLAGE TWO ASSOGIATION, INC. 03-29-2002 91076 001 ***630.00
Principal Place cof Business Mailing Address
401 WALNUT ST 401 WALNUT ST
KISSIMMEE FL 34759 KISSIMMEE FL 34759
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7352&)3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g.;?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN. ROCKELL Y Street Address (P.O. Box Number is Not Acceptable)
401 EAST WALNUT
KISSIMMEE FL 34759
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
&. Election Campaign Financing ) Matke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdggohg?éf y Department ofv State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TITLE PD O pefete TITLE [J Change [ Addition
NAME REISMAN, JOHN NAME
strezT aooess | 401 WALNUT STREET STREET ADDAESS
CITY-$T-2IP KISSIMMEE FL 34759 CITY-ST-ZIP
TITLE D X Delete TITLE VYPD ¥ Change [ Addition
NAME GULLO, VINCE [ NamE GULLO, VINCE
sTreeT AooRess | 401 WALNUT STREET STREETADDRESS | 401 WALNUT STREET
CITY-ST-2IP KISSIMMEE FL 34759 | CITY-ST-2IP KISSIMMEE, FL._34759
TITLE ST 7 pelete TITLE (] Change (] Addition
NAME KNIZNER, DAVID | HaME
sTreeT apoRess | 401 E WALNUT M STREET ADDRESS
ory-st-2P | KISSIMMEE FL ] ciny-sT-zp
e D O Detete TiLE Clchange [ Adaition
HAME COUCH, DAVID E ] NAME
streer sooress | 401 WALNUT ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 CITY-ST-2IP
TLE O oelete TILE D O Change BT} Addition
NAME NAME MITCHELL, STEPHEN J.
STREET ADDRESS SIREELACHESS | 401 WALNUT STREET
CITY-ST-2IP CITY-ST-2IP RISSTIMMEF . FI._34759
TITLE 3T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 ; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; Bars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE 32U Epucp, pavida E,

L AU (863)427-0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date / Daytima Phong #

§

CR2E037 (9/01)



