2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 29, 2002 8:00 am
D .EonﬁgwgnlzﬂENT # 723531 Secretary of State

POINCIANA VILLAGE SIX ASSOCIATION, INC. 03-29-2002 91076 001 ***630.00
Principal Place of Business Mailing Address
401 WALNUT STREET 401 WALNUT STREET
KISSIMMEE FL 34759-3499 KISSIMMEE FL 34759-3499
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7352007 Not Applicable
Zip Country Zip Couniry $8.75 Additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROCKELL Y Street Address (P.O. Box Number is Not Acceptable)
s .
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 the state of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and litle if applicable, {NOTE: Registered Agent signature required wheh reinstating) DATE

. 9. Election Campalgn Finangcing $5.00 May Be Make Check Payabie to

FILE NOW: FEE iS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiTLE PD 1 Deiete { e [ cChange 7] Addition
NAME REISMAN, JOHN E NAME
streer ADDRESS | 401 E WALNUT STREET ACDRESS
orv-s™-2F | KISSIMMEE FL 34759 | cimy-st-2
L STD O Delete 1 me O change [ Addition
NAME KNIZNER, DAVID NAME
STREET ADDRESS | 401 E WALNUT STREET ADDRESS
omv-st-2P | KISSIMMEE FL 34759 CITY-ST-2IP
TITLE D [ Delete B Te [J Changa  [] Addition
NAME MITCHELL, STEPHEN .. NAME
sTrReer ADDRESS | 401 E WALNUT STREET ADDRESS
CITY-§T- 2P KISSIMMEE FL 34759 CITY-5T-2P
TILE VPD {J Delete TITLE Ol change  [] Addition
NAME GULLO, VINCE NAME
stReer ADoRESS | 401 WALNUT STREET STREET ADDRESS j
orv-s1-2P | KISSIMMEE FL 34759 CITY-ST-2IP
e T Delete TITLE TD [ Change ] Addilion
NAME NAME CRIMMINS, DUSTIN
STREET ADDRESS steeranoress | 401 WALNOT STREET
CITY-ST- 2P CiTy-57-21P KISSIMMEE, FL 34759
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empawered.

SIGNATURE: CNE REQUFephen J. Mitchell 54 163 863 260-(300

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR | N T Py e Bhrare o

§

CR2E037 (9/01)



