f' NONPROFIT

FILE NOW: F

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 740856

1. Corporatian Name

(©)

POINCIANA PLACE CONDOMINIUM ASSOCIATION 1Il, INC

Principal Place of Business

Mailing Address

AR R RN R

359 BIRDIE DR 3595 BIRDIE DR
STE 102 STE 102
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us 3. Date Incorparated or Qualified 3a. Dale of Last Raport
11/22/1977 02/14/1985°
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] |26] Not Applicablo
ite, Apt. #, elc. Suite, Apt. #, atc. iti
Suilo, Apt. #, olc uie, At 4. el §. Cortificata of Status Desired (| $8'75 Adqmonal
22 ;I Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Eyﬂder s. 198.032,
m E] E;] m Florida Statutes Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TANNER, AUBREY 82 Street Address (P.O. Box Number is Not Acceptabls)
3595 BIRDIE DR
STE 102 83
LAKE WORTH FL 33467 5o BT

| 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed con
or registered agent, ar both, in the State of Florida. Such change was authorized b
famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

poration submits this statement for $ha purpose of changing its registerad office

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ P, i .
| - Sigeatre, Typoad o panted rame of regstered agent and titie if appicatle (NOTE- Registared Apent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORNS IN 12
T v [IDELETE LI TITLE ClChange [ Addition
NAME KLEIN, MILTON 12 NAME
sTree anoress | 9797 BIRDIE DR 1.3 STREET ADDAESS
| civ-st-ap LAKE WORTH, FL 00000 14CITY-ST-2P
e DS CIDELETE 21 TILE [(Jchange 7 Aadilion
MAME FREEDMAN, ABRAHAM 22 NAME
siaeer anpazss | 9993 BIRDIE DR., #401 23 STREET ADDRESS
Clv-51-2p LAKE WORTH FL 2 4{4TY-51-2IP
T DP CICELETE A1TILE {JChange ] Addition
KAME KAPLAN, MICHAEL 12 NAME
steenansress | 3597 BIRDIE DR. 33 STREET ADDRESS
CITY-81-21P LAKE WORTH, FL 00000 34.CIV-8T- 2
TIf D [IDELETE 41 TIILE Clcrange [ Aadition
NAME SOMERS, MARVIN 49 NAME
staee aopaess | 9593 BIRDIE DR. #5603 4.3 STREET ADDRESS
G -5T- 2P LAKE WORTH, FL 00000 44Ty -51-2P
TITLE T CIDELETE S1TILE CdChange L] Addition
NAME TANNER, AUBREY 5.2 NAME
stceranoness | 3595 BIRDIE DR. #102 5 3 STREEY ADDRESS
| ciry-s1-ap LAKE WORTH, FL 00000 54CTY-S1-21P
TIMF CIDELETE §1THLE Ocnange [ Addition
HAME 6.2 NAME
SIFEET ADDRESS 63 STREET ADDRESS
CTY-81- 2 g seciv-sr-2p

14. | do hereby certify that the information supplied
certify that the information indicated on this p
aath; that | am an officer or directar of the

SIGNATURE: A

with this ﬁlymf voluntarily furished and does not gualiy for the exernption stated in Section 1 19.07{3)K). Florida Statutes. I further
or s

pplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under

adoress”

LA

\\

berfrecaiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name

02//4 26 507 Yes-RUP

'SIGNATURE AND ]

B€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2EG37 (12/95)




