2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730601 Apr 18,2002 8:00 am
" Eny Name ecretary of State

POINCIANA CIVIC ASSOCIATION, INC. 04-18-2002 90386 031 ****61.25
Pri%ﬁéf:ﬁééé'othsiness Mailing Address
oS -
3483 MALAGA WAY ‘ 3483 MALAGA WAY
NAPLES ‘FL- 33942 - NAPLES FL 33342
us Us .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City&State =~ -~~~ “ - 707 ~  City&State ~ "= -7 -~ ST < 4.-FEl Number ™~ - L Applied For -
65‘031 1909 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name : T R IR T

) . B o v . e Detet i

Street Address (P.O. Box Number is Not Acceptable)

YKERRIGAN WILLIAM, DAVID

" "3483 MALAGA WAY

NAPLES FL 33942
. City FL Zip Code

8;:Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIG:NATURE e K(ﬁ'[ 7\ g U\SLQ&M;\[(W‘:‘:‘J « /g /J <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further cenlify 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 oath; that  am an officer or director
of the corparation 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 empowered.

Signaturs, typed cr printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature req)[red when reinstating) DATE
-f :
= 9.-Election CampaignFinancing=——. == $5.00.May:Bo= = . Make.Check Payable to —
Trust Fund Contribution. it L) - of State
| u Added to Fees - Department of Sta

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T O Delete TILE Ochange (] Agaition | S

HAME CURTIS, MARK HAME &

STREET ADDRESS | 3448 SANTIAGO WAY STREETADDRESS §

CITY-§3-21P NAPLES FL 34105 CITY-ST-2IP Iél

TmeE VD O pelete TITLE O Changze [ Addition |G

NAME WILSON, JAMES NAME

STREET ADDRESS [ 3501 BOLERO WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-$1-21P

TIME D [ Delste TITLE [] Change [ Addition

NAME TAGUE, DAVID NAME

sTreer apoaess 2327 POINCIANA DR STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZIP

TILE PD [ Detete TITLE O] Change [ Addition

NAME KERRIGAN, WILLIAM | rowe R _ o _
= STREET ADDRESS 3483 MALAGA- WAY =2 S S o oo i A STREET ADORES 7| === R e =i e

CITY-ST-2IP NAPLES FL CITY-ST-71P

TILE [ petete TITLE [ Change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Date Daytime Phona #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: w@@&ﬂ%ﬁ?ﬁﬂz%’?@ﬂﬁ@w”ﬂ;@ Y/g,/a:z 99/-263-3F3!
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