FILED

Jan 12, 2005 8:00 am
2005 NOT- RO R P RO oy CRATION Secretary of State

01-12-2005 90012 044 ****5] .25

DOCUMENT # 740866
1. Entity Name
POINCIANA PLACE CONDOMINIUM ASSOCIATiON n,
INC.
Principat Place ol Busingss Mailing Address
C/0 DENNIS P FLYNN, CPA €/0 DENNIS P FLYN, CPA 40000643
3898 VIA POINCIANA #13 3898 VIA POINCIANA #13
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33487 US S
e v (AR IRERNTRI
Suile, Apt. #, elc. Suite, Apt. #, atc. 01042005 Chg-NP CR2E037 (10/03)
Cily & Slale City & Slale 4. FEl Nurmber 1 Applied For
I . o - ... | 59-18908C8. . - [ |nciApplicable.
@ Couniry Zp Couairy 5. Certificale of Siatus Desired [} gea; ;f;.iq :gm"a'
6. Name and Address of Current Registered Agent - 7. Name and Address o.l New Registered Agant
Name
FLYNN, DENNIS P
3898 VIA POINCIANA #13 Street Address (P.O. Box Number is Nal Accepiable)
LAKE WORTH, FL. 33467
City : FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agant.

SIGNATURE -
Slgnaiure, Iyped or prnted name of registéred agent and hile if applicabla . (NOTE: Ragsired Aganl signature requred whan reinstating) - QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2005 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e DT O Delete TirLE ' X¥crange () Addition
SIREET ADORESS | 3595 BIRDIE DR: #402 STREET ADORESS
arv-si-op | LAKE WORTH, FL 33467 cir-51-2p
fiLE PO 0 vetese TIne DVP Ocrange [ Aadition
NAME FREEDMAN, ABRAHAM ' NAME Ira Beckoff
SIRELT ADDRESS | 3593 BIRDIE DR., #401 STREET ADDRESS 3597 Birdie Dr. #1 02
_cinv-st-2p | LAKE WORTH, FL B ake Worth, BEL- 3BART . e e
e DvP K] Delete 3 . Ocnange  [] Addition
HAME SUMMERS, MARVINS | NAME
SINEE) ADDRESS | 3593 BIRDIE DRIVE STE 204 STREET ADDRESS
ClIY-S1 4P LAKE WORTH, FL, CITY-§1- 2P
TIfLE ' T Delete me [ Ctangs [ Addilion
NAME ' NAME
STRELT AUDRESS STREET ADDHESS
Cly-51-2F R CITY-37-2IP
me ’ 3 oelete TITLE [Jchange [ Addition
HAME NAME
STREES ADURESS . STREET ADDRESS R
Y- 57-2° Ciry-537-29
e [ Detete TLE [ Changz ] Addition
HaAME NAME
SIRLET ADDAESS STREET ADDRESS
Y- Sf- 2P CIY-S7- 219

12. 1 hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this rapart or supplernental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oaltn; that | am an officer or director
of the corporation or the receiver. or trustee empowered to execulé this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an a:lachmjnl wilp an addregs. with all ctheg like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER QR PIRECTCOR Daytrme Fhong ¥




