FILED

s v ggmmony comeomanon AL, 0T 00 am

04-09-2007 90339 001 ***306.25
DOCUMENT # 726032
1. Enlity Name
POINCIANA GARDENS CONDCMINIUM INC
Principal Place of Business Mailing Address
4705 N.W. 35TH STREET 4705 N.W. 35TH STREET
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
|
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-1502530 Not Applicakle
Zip Couniry Zip Country. 5. Certificate of S.latus Desired O ?i.ggﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HAWAIIAN GARDENS PHASE 7 ASSOCIATION
4705 N.W. 35TH STREET Street Address {P.C. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319

Chy FL 2ip Code

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

SIGNATURE
Signature. typed or printed name ol regsterad agent and itk f applicanike (NOTE: Ragistered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. ) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delele THE [ Change [ Addition
NAME COY, THOMAS NAME
STAEET ADDRESS | 4705 NW 35TH ST STREET ADIRESS
Giy-ST.2IP LAUDERDALE LAKES, FL 33319 CITY-§T-21P
TILE P . [T petele YITLE [ Change  [J Addition
NAME TRACHY, ANDRE NAME
STREET ADORESS | 4705 NW 35TH STREET STAEET ADORESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TILE T Detpte T Change (] Addition
NAME HOULE, RITA . g NAME W
STREET ADDRESS [ 4705 NW 35TH ST SIREET ADORESS
CITY-ST-21P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
Hil3 D I, Detete TIE Bge, MoV Loyt Fowe i
NAME SAWYER, JEAN NAME
STREET ADORESS | 4705 N.W. 35TH ST. STAEET ADDRESS S g 4s P 2as) o AT
GITY-ST-ZiP LAUDERDALE LAKES, FL 33319 CIY-ST-2IP
TITLE vD M[)mem TTLE SsEare’n Ry 0&Crange [ Adaition
NAME DELISLE, FRANCOISE NAME ,Q—AJ DQ_E DM RS
STREET ADDRESS | 4705 NW 35 STREET SIREET ADDRESS
oTv-S2P | FORT LAUDERDALE, FL 33319 ciTY-5T-2P SAnie AS
TILE 1 petere TILE () Change  [] Acdilion
NAME NAME
STREET ADDARESS STREET AGGRESS
oIY-ST-2IP CITY-ST-2P

12. | heveby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chyagter 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 empowered.

SIGNATURE:

a

H-F-09 P53-434 35

Date Daytime Phone A

23,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D




