2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

-

DOCUMENT # 740866

1. Entity Name

POINCIANA PLACE CONDOMINIUM ASSOCIATION Hl, INC

Feb 02, 2001 8:00 am °
Secretary of State

02-02-2001 Q0287 039 ****5] 25

Principal Place of Business Mailing Address

3595 BIRDIE DR 3899 VIA POINCIANA #13
Pt LAKE WORTH FL 33467
LAKE WORTH FL 33467 us

us

2. Pringipal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1890808 Not Applicable
Zi Count Zi Counts i
® 24 P ¥ 5. Certificate of Status Desired d $8'75 ﬁfdd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et T e X~ ez -NaTIS. - - — - e
— ——— T LT - —— — . _ —_— R
FLYNN, DENNIS P Street Address (P.O. Box Number is Not Acceptable)
3898 VIA POINCIANA #13
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printet name of registerad agent ard titia if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. __b"r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DT [ Delets me ALlEr) WINDEUR Bhenange [ Addiion | 8
NAME WINOKER, ALLAN NAME 2
STREET ADDRESS | 3595 BRIDE DR sreeTaooness | 3398 Bk i€ DR J,‘a"(’@ 2 ~
orvst2P | LAKE WORTH FL 33467 SMSIZP | LAKE WoRTH  Fu 33%47 i
e PD [ Delete TILE [ change [ Addition &
NAME FREEDMAN, ABRAHAM NAME

STREET ADDRESS | 3503 BIRDIE DR., #401 STREET ADDRESS

CITY-57-21P LAKE WORTH FL CITY-ST-2IP

TITLE DvP O elete TITLE [3 Change ] Addition
mMe | SOMERS, MARVIN __. NAME

STREET ADDRESS 3593_B|HD|E_DR'—#204-—_ T T e ‘[ SHRECTADDRESS | ——"" — . S—— o - - P
CITY-ST-ZIP LAKE WORTH FL ‘\‘_ CITY-ST-2IP

TILE i 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [ changa  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2iP CITY-57-2IP

LE ¢ O Delete TITLE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 empowsred 1o 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 attachme%ress. with all pther like emp
7P\ ¥; vy
SIGNATURE: / AT Y. -

546[965 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//'/2 0/9/
~

Date Daytime Fhone #



