2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 723533 - Mar 29, 2002 8:00 am
- Eniy Nams Secretary of State

%

POINCIANA VILLAGE FOUR ASSOCIATION, INC. 03-29-2002 91076 001 ***630.00
Principal Place of 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
23-7352005 Not Applicabie
Z Zi iti
P Country P Country 5. Certificate of Status Desired X_'I $8'75 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BROWN, ROCKELL Y Street Address (P.O. Box Number is Mot Acceptable)
1]
401 EAST WALNUT
KISSIMMEE FL 34759-0499
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD O peete TITLE [ Change [ Addition | &
NAME REISMAN, JOHN NAME & -
street anDRess 401 E WALNUT STREET ADDRESS ’g‘ ‘
CITY-ST-2IP KISSIMMEE FL 34759 CITY-ST-2IP Iél
TITLE S0 1 Delete TE Clchange [ Addition |G
NAME KNIZNER, DAVID NAME
sTeeT noRess | 401 E WALNUT STREET ACDRESS
GITY-ST-2IP KISSIMMEE FL 34759 CITY-ST-2IP
TITLE TRD [ oslete TITLE [ cChange ] Additicn
MAME MITCHELL, STEVEN J NAME N
streer acoress (401 WALNUT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 CITY-8T-2P
e VPD 1 Delete HTTLE . [ Change [ Addition
HAVE GULLO, VINCE | e
streeT AnoRess | 401 WALNUT STREET Bl STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 CiTY-ST-2IP
Lyt O celete TMLE D O Change X Addition
NAME NAME CRIMMINS, DUSTIN
STREET ADDRESS STREETADDESS | 401 WALNUT STREET
CITY-ST-21P CITY-S1-2IP KISS IMMEE, FL 34759
TITLE ] Detete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an adgress, with all other like empowered. ,
o St;eplgen J. Mitchell
RN
SIGNATURE: REQUIR:D 25102 RIDed-(360

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phong #



