FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #755923 06-09-2005 90002 023 ****5]1 .25
1. Entity Name
POINCIANA CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
4900 PLEASANT HILL RD. 4900 PLEASANT HILL RD. v
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
s Sy T P
3\BL Preassy Hat RS 3151 Plecsa b Hotv Rp

Suite, Apt. #, etc. Suite, Apt. #, atc. 05192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For

- (SD Mt m (SSammte F/ 59-2253302 Not Applicable

§f¥\ Jqe OCZ{J‘TZQ, 323{?’3 q (" EE\G . 5. Certificate of Status Desired (] ?ese';i,esq lﬁ:ﬂ;ﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = == Name --
ATTEBERY, MARILYN
3181 PLEASANT HILL ROAD Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34748
City FL ‘ Zip Code

8. The abave namad entity gabmits this stater the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
/mng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE ECBD 1 delete MEE Ewe~ &0 lehew (heur 1 Change Lattion
NAME TARANGER, NILS NAME Paul W0 manyg
STREET ADDRESS | 2335 PINE TREE COURT STRELTADORESS | o €~ D lheyre. D
oTY-sT-ZP | KISSIMMEE, FL Cv-§1-2p wWinke— Hevea Fi Z2€&Y
TMLE TD [ Delete TMLE T rvstee Ol change  [a4ofifan.
NAME STEVE PETROULAKIS NAME Everet Qm,,) fY)Cfa—Lj
STREET ADDRESS | 738 YUCATAN CT steeTaookess | 496~ Cace Flonde D
cry-s-2p | KISSIMMEE, FL 34758 CITY-§1-7P Kiitsimmes £l 3411
e EDVG 2 Deets e £ hCapeen O3 He st I E e 3 Change  [Jkeftition
NAME HOGAN, ED NAME TIEa2a Wwnoke 3.
sTREET ADDRESS | 3000 PINERIDGE CIRCLE STREETADDRESS | 34 ey ot oL
ciry-g1-2° | KISSIMMEE, FL - SIS | Kisaimmiee £1 3Y2FF.. . - —-
HTLE oD m TMLE decon O change  [al-seditor™
NAME CCPP, ROBERT NAME Er‘-L M'_(}
STREETADDRESS | 807 NELSON DRIVE STREET ADDRESS 8('5' A dOu - ﬂ r
omy-s-2P | KISSIMMEE, FL . ST-ST-TP | i ag, mager ] 2Y4KF
e DSD Cbotie s DSH O Change  [aetfon
NAME JiM SULLIVAN NAME Boo Semore
STREETADDRESS | 1734 CONIFER AVENUE STREETADCRESS | i)y » ¢ galdééfc. an_.
CIY-§1-2P KISSIMMEE, FL 34758 CITY-ST-2P KB mmee  FI 2YY6 s
TMLE 5_\(% 3 belete e b&m CTchangs  [Addition
NANE Dbt ] NAME WCyu e Qloser~
STREET ADDRESS | 9 e e wmmety 1N STREETADORESS | Jo 3 T ~vmloq 1/ S4
CITY-ST-2P CITY-$1-2P O 1Y) 7

12. | hereby certify that the information sup
indicated on this report or supplamen
of the corporation or the receiver or
changed, or on an attachment wit

ved with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
stee empowered jgrex this repori as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with empowered.
&/ fore—

/::m‘rune AND TYPED yﬁnmfzu NAME OF SIGNING OFFICER OR DIRECTGR Date Deylime Phone #

SIGNATURE:

7



