FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Apr 22 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham FILED

DOCUMENT # 723533 (6) Secretary of State

1. Corporation Name

POINCIANA VILLAGE FOUR ASSOCIATION, INC.

— i OO0

11 DOVERPLUM CENTER 11 DOVERPLUM CENTER
KISSIMMEE FL 347590499 KISSIMMEE FL 347590493
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/26/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 401 E. WALNUT 26) 401 E. WATNOT 23-7352005 Not Apglicatle
i : ’ A \ -
Sufle. At 6, ete Sute. Apt #, etc 5. Cedificate of Status Desired X $8.75 Additional
22 ;l Fee Required
City & Staf City & State 6. Election Campaign Financing $5.00 May Be
22 ﬁISSI}HEE, FL El KISSMEE’ FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carparation has liability for imtangible tax under 5. 199.032,
2 34759 |25] POLK [29] 34759 [30] POLK Flrida Statutes R Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BROWN, RO‘CKELL 82| Street Address (P.Q. Box Number is Not Acceptahle)
11 DOVERPLUM CENTER 401 E. WALNUT
KISSIMMEE FL 34759-0499 83
84| City 85| Zip
KISSIMMEE FL ] *$8¥s0

11. Pursant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes

SIGNATURE L -
SJgr'»alure !we:l o Pt nane of e torod ageanit A Lt o g pduzdl e MNOTE Fiogestened Agent Sgndtune redundd whes rerstaling! DaTe
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OF FIGERS AND DIRECTORS 1N 12
TITLE PD BIDELETE 1A TINE PTD [ Change K] Addition
NAME GETMAN, DENNIS 12 NAME WALTER TURKEN
STREET ADDRESS 255 ALHAMBRA CIRCLE 13STREET ADCRESS | 401 E. WALNUT
cIry-s1- 2 CORAL GABLES FL 4o -stze | RISSIMMER,  FL 34759
e VPD KIDELETE 217INE VPD [dChange %1 Addition
NAME SETTLES, G. PATRICK 22 NAME JOHN REISMAN
sraeetancress | 255 ALHAMBRA CIRCLE z3smee socress | 408 E. WALNDT
CITY-5T-21° CORAL GABLES FL 2acmv-si-f | KISS
TILE STD EJDELETE A1THLE STD [ change XK Addition
NAME COUGHENOUR, JEANETTE 32 NAME DAVID ENIZNER
streer anoress | 24 DOVERPLUM CENTER assmeeranoness | 401 E. WALNDT
Ciry-51-212 KISSIMMEE FL ascnv-siae | KISSIMMEE, FL. 34759
TITLE D " OELETE 41TITLE Kl Change ", Addition
NAME SAMAHA, STEVEN M 4.2 NAME 401 E. WALNUT
smeeranokess | 11 DOVERPLUM CENTER aastneer aporess | KISSTMMEE , FL. 34759
CTY-5T-71° KISSIMMEE FL 34759-0499 44CITY-5T-2F
TLE D CIDELETE 51TMMLE X3Cnange [ Addition
NAME PASHLEY, JEFFREY C. 52 NAME
seeT aporess | 24 DOVERPLUM CENTER s3steeraoress | 400 B. WALNUT
Ty -ST-217 KISSIMMEE FL 5.4 CITY-ST-2P RISSIMMEE, FL 34759
TILE [DELETE §1TIILE [Jchange [ Additan
nAME 62 KAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21° B4 CTY-S1- 2P

14. | do herebyy certify that the information supglied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuefTelyort or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or durecgor of the cogdoration or the receiver ce empawerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name

4) 4270900

Thae Daylime Prene ¥

CR2E037 (12/95)




