&7 NOT-FOR-F

ROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000007443

1. Entity Name

POINCIANA PLACE VILLAS CONDOMINIUM

ASSOCIATION, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Business
3150 VIA POINCIANA
LAKE WORTH, FL 33467

Mailing Address
3150 VIA POINCIANA
LAKE WORTH, FL 33467

(T

2. Principal Place of Buginess - No P.O. Box # A. Mailing Address
Suita, Apt, #, slc, Suite, Apt. #, alc. 01032007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired | gg.;gqy:;tional
8, Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
Name
PMS CORP
3150 VIA POINCIANA Streel Addrass (P.0). Box Numbar is Nat Acceptabla)
LAKE WORTH, FLL 33467
City FL ( Zip Code

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

the obligations of registerad agent.

StGNATURE
Sigralure, typed of printad nama of regatarad agent end tie ¥ appicable (NCTE' Regrstared Agent signatrs required when reirrstelag) DATE
Flling Fee Is $61.25 9. Elactions Campaign Financing $5.00 may Be . Make check payablo to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas ’ . Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DP [ TITLE [ Change [ Addition
NAME JIMENEZ, RAYMOND NAME B .
STAEET ADORESS | 3156 #4 VIA POINCIANA STHEEY ADDRESS o Unooooenitea
¢TY-sT-2p | LAKE WORTH, FL 33467 eTY-ST-2P 01/ 07 -B00Es-018 61,25
me Ds O velete TLE O Change  [2) Addition
NAME GITL, CHARLOTTE NAME
STREET ADDRESS | 3158 #7 VIA POINCIANA STREET ADDRESS
CiTy-§1-219 LAKE WORTH, FL 33467 CiTY-57-2Ip
TMLE ot £ Delete TINE O crange [ Adaition
NAME LINDELL, DIAN NAME
STREET ADDRESS | 3170 #5 STREEY ADDRESS
CITY-§T-2P LAKE WORTH, FL 33467 CITY-ST-20P
TITLE 1 Delate MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ciY-51-2F
TINE 1 Detete TMLE O cnge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST-20 Y- ST-21P
TILE 1 Delete TMLE [ Cherge [ Adctition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GHY-S1-2IP

12, 1 hareby certify that the information supplied with this filing does net qualify for the exemplions contained in Chepter 119, Florida Statutes. | further cartily thal the information
indicated on thia report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or direcior
of tha corparaticn or the racaiver or trustas smpotrad to execule this report as raquirad by Chapter 817, Florida Statutes; and that pry name appears in Block 30 or Block 11 if

ith
/

changed, or an an attechment with an addre, ofer like empowered.
Y1

7 o U

SIGNATURE:

BIINATURE AND TYPED OR PRINTED NAME OF $I3NING OFFICER OR DIRFCTOR




