2000 UNIFORM BUSINESS REPORT (UBR) 2z

FILED

DOCUMENT # o . .
A 740866 May 02, 2000 8:00 am
POINCIANA PLACE CONDOMINIUM ASSOCIATION 1, ING Secretary of State
02-23-2000 90017 Q08 ****a] 25
Principal Place of Business Mailing Address
35% BIRGE DR 3898 VIA POINCIANA #13
04 LAKE WORTH FL 33467-2%51
LAKE WORTH FL 33467 us
us
Suite, Apt. #, etc. Suite, Apt. #, &le. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Agpifed For
9“1390808 Not Applicable
2ij . i ™
ip VR Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
‘ ! . Fee Required
8. Name and Addrass of Curremt Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable!
FLYNN, DENNIS P (PO-Bax : )
3398 VIA-POINCIANA #13- .
LAKE WORTH FL 33467 = S Code
‘ FL
8. The above named entity submiits this statement for the purpose of changingj its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, Typad or pringed name of registered agent and tite Il appicable. {NOTE: Registered Agent signature required when renstaling) DATE
}_- i R e e T - " - - e T “".’"""‘ '
FILE NOW: . 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
|
14, QFFICERS AND DIRECTORS l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ThLE DIALLAN Wy nMNoKFE R Doo e Tl thange [ Aediion |-
NAME - RAME :
STREET ADURESS | 3505 BRIDIE DR STREET ADDRESS :
City-ST-1IP LAKE WORTH FL 3467 CITY-8T-21P %
e PD 7 Delle e O Crange [ Addiion J ¢
NAME FREEDMAN, ABRAHAM HanE
STREET ADDRESS | 4503 BIRDIE DR., $401 STREET ADDRESS
UN-S-ZP | | AKE WORTH FL oY Sz
e DVP ] Delete 113 ) change [ Addition
HAME SOMERS, MARVIN NAME
STREET ADDRESS | 3R05 BIRDIE DR 4204 STREET ADDRESS
LITy-81-21P ‘.AKE WORTH FL CITY-ST-21P
TILE [ pelste THLE [] Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-5T-2P | e i e e - ~f-ery-st-me t|aee e T T T .
TME T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° GITY-5F-71P
TIE CJ pefete TITLE [ Change [T Addition
NAME H NAME
STREET ADDRAESS STREEY ADDRESS
L L A O T O T T kit
12. Thérely certity that thi intarmation Stippiéd with this fling does nt qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify thal the information
indicated on this repor or supplemental repont is trug and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ernpowared 10 exacute this repont as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attachgient wil a{ry d,{rggs?wi h all otheg like Fw
IIARKT -;3";§zcy, UTERD ) Q00 sz 4393402k
B‘GNATUFIE: 41 EAEABAEANA ) oI
 SIGHATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phons #




