FILED

FILE NOW: FILING FEE 1S $61.25

conronmnon ATBRR  romsaDET of e ‘May 19 1997 8:00am
ANNUAL REPORT T acretary of State
1997 o DIVISIOSN OF gonf::)mnorvs Secretary Of State

DOCUMENT # 72353 (6)

POINCIANA VILLAGE FOUR ASSOCIATION, INC.

NS R

Principal Place of Business Mailing Address

401 EAST WALNUY 401 EAST WALNUT
KISSIMMEE FL 34759 KisSSIMMEE FL 34759
us U

3. Dale Incorporated or Qualified

3a, Da164 0}2L5711 %ﬂ

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 237352005 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ] $8.75 Additional
;;l EI §. Cerlificate of Status Deslred m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
2 28 Trust Fund Contribution Added 1o Fees
2ip Country Zip Courtry 8. This corporation has liability for intangibie tax under . 189.032,
24 25] [26] [30] Florida Statutes Xives [No
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
BROWN, ROCKELL Y.
BROWN, ROCKELL 82| Street Address (P.0. Box Number Is Nol Acceptabie)
401 EAST WALNUT .
KISSIMMEE FL 347590499 &
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent. | am familiar with. and accept the obligations of, Section 617 , Floricla Statutes.

SIGNATURE ‘ e
Signature. typad or printed name of regstered agen! and title i applicable {NOTE: Rogiewred Agent signature raquired whan reinelating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTD [J DELETE 1ATIRE L] Change [ Addition g
NAME TURKEN, WALTER 1.2 NAME E
staecr aopress | 401 E WALNUT 13 STREEY ADDRESS
crvsoe | KISSIMMEE FL agry-51.20 &
TILE VD [ DELETE 21TITLE L Change — LT Adaition | O
HAME REISMAN, JOHN 22 NAME
streer anoress | 401 E WALNUT 23 STREET ADDRESS
CITY-ST. 2P KISSIMMEE FL 2.6 CITY-5T- 2P
TLE [3{7] ] DELETE LITITLE L] Change [} Addition
HAME KNIZNER, DAVID 52 NAME
stacer aooness | 401 E WALNUTY 33 STREET ADDRESS
CiTY-$1. 70 KISSIMMEE FL 34 CITY-ST-2P
0L D X oeteTe ¥ arme D X Change L Adaition
HAME SAMAHA, STEVEN M 4 2NAME BAUDER, WILLIAM
smeeTanoress | 401 E WALNUT asteeeTanoress | 401 WALNUT STREET
CITY -51- 7P KISSIMMEE FL 44 TITY-51-2P EISSIMMEE, FL 34759
e D T3 DELETE BATIILE Change Additian
NANE PASHLEY, JEFFREY C. 5.2 NAME
sweeraoress | 401 E WALNUT 5.3 STREET ADDRESS
CATY-$1-20P KISSIMMEE FiL 5.4 CITY-5T- P
WL [ oeieve 1 TMLE J change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 5F-2IP
14. | do hereby cerlify that tha Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that
1 am an officer or direcior of the gorporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 1

SIGNATURE:

if changed, or on a

achment with gn address.

Wiiliam Bauder
IRED ‘Z@gf,@,ﬂ/ (941) 427-0900

OR PAINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dale Dayline Phone & GOTE000



