1
e

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ey f State
DOCUMENT # 740866 Secretary o >
1. Entity Name 01-15-2003 90225 017 ****g1.25
POINCIANA PLACE CONDOMINIUM ASSOCIATION Hl, INC
Principal Place of Business Mailing Address .-
359 BIRDIE DR 3898 VIA FOINCIANA #13
204 LAKE WORTH FL 33467
LAKE WORTH FL 33467 Us
us
2. Principal Place of Business 3. Mailing Address
SUitE, Apt #,‘etc. Suile, Apt #, ete. ' D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4, FEI Numbar 59‘1890808 Applied For
Not Applicable
Zip Country Zip Country ] 5; Certijicate ofistratus Desfe d 0 &Be.gi lﬁgﬁtional
——— —~e——- G~ Name anu-Address'of‘Cunent‘ﬁéglsTe?Ed‘AQ‘éTrt ] 7. Name and Address of New Registered Agent
. Name
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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E037 (10/02)

J

SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicaple. (NOTE: Registerad Agent signatura required whan 1ginstating) DATE

i ) . ) . -

-FILE NOW: FEE IS $61.25 8. Election Cempaign Financing $5.00 May Be Make Check Payable to

: Trust Fund Contribution. O Added o Fees Florida Department of State

.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE DT O Detete mLE (I Change [ Addtion
NAME WINDKUR, ALLEN NAME
STREETADDRESS | BRIDGE 3995 STE 402 STREET ADDRESS
CITY-§T-21p LAKE WORTH FL 23467 CITY-57-21P
LE PD O oelete THLE [JChange [ Addition
HAME FREEDMAN, ABRAHAM NAME
STREET ADDRESS | 3593 BIRDIE DR, #401 STREET ADDRESS
CITY-ST-21p LAKE WORTH FL CITY-ST-2IP
me T W R Ot me= B B e — EJ-Ghange——-Additicns

NAME SUMMERS, MARVINS , NAME
STREET ADDFESS | 3593 BIRDIE DRIVE STE 204 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZiP
TILE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21p
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE 3 change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this leing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this re| f i i i

hanged, or an an attachment with an address{ with all gfper like emp(}wered. 1
N 3 . , ¥
sicnatuRe: _Llban/ikinomt gt 1) INOKUR_1/3/° 7 54100 c 99

* SIGNATURE ANRTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




