FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

CORPORATION L 4 " pantrn B Mortham Mar 10 1998 8:00am
098 G oo Secretary of State

DOCUMENT # 755991 (7)

1. Corporation Narme

POINCIANA VILLAGE MASTER ASSOCIATION, INC.

WA AVl

Principal Place of Business Mailing Address
; 3150 VIA POINGIANA 3150 Vik POINGIANA 3. Data Incorporated or Qualfied
i LAKE WORTH FL 33467 LAKE WORTH FL 33467
¢ | Us 01/21/1981
. 4. FE| Numbar Applied For
59-2 166048 Not Applicabls
- 2. Princlpal Place of Busine 2a. Malling Address
¥ rnelps usiness aling 5. Cortfficate of Status Desirad ~ [J $8.75 Addttional
- =] 25 Fee Required
Suite. Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 may Be
EI 27 Trust Fund Contrlbution a Addad to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
- [28] 28] Ovee Ono
i Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
T {24 El ;l ;l Personal Property Tax due June 30, L[ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
,‘ SHAF ‘RO- PAUL 82| Street Address (P.O. Box Number Is Not Acceptable)
i 3154 VIA POINCIANA
. LAKE WORTH FL 33467 8
B[ Ciy FL 88 Zip Code

11. Pursuant to the provislons of Seclions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. I am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

' SIGNATURE Stgnatues, typed or prinled name of regisiered agent and titk If applicable {NOTE: Registered Agent aignature required when rainetating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | me PD [T oeLEne 1A TME L Change L] Addtion |32
T NAME SHAPIRO, PAUL 1.2 NAME
| sweeranoress [ 3154 VIA POINCIANA 1.3 STREET ADDRESS é
© [ Lomy-gr-pp LAKE WORTH FL 1A CITY-5T- 2P
5| e D 7 oeLeTE 21 TIME LI Crange 1 Addition
L DOKTON, $M _ 22 NAME
o | smeerapress | 3286 ARCARA WAY 2.3 STREET ADDRESS
1 omv-sr-ze LAKE WORTH FL 2,4 CY-S1-2P
[ me TD [T DELETE &1 TITLE "~ [JChange 1 Addition
L MATUSON, NAT 3.2 NAMEE
swreetaporess | 7000 QUINCE LANE 33 STREET ADDRESS
CiTY-ST- 2P LAKE WORTH FL 34, CITY-ST-2P
TME SD [T DELETE 44 TILE LI Changs L] Acdtlion
NAME BAEHR, INGRID 4.2 NAME
streeraophess | 3178 VIA POINCIANA 4.3 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 44 OITY-5T-2P
e L] DELETE 5.1 TILE LT Change [ Additlon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P 54 CITY-ST-21P
- me [J DELETE 61TILE LJ Change T Addition
N T 6.2 NAME
¢ | stmeev boRess §.4 STREET ADDRESS
i | omv-srze I §ACITY-ST-2P

14. | heraby certify that the information supplied with this filing doaes not quallfy for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the receiver or trustee empowsered 10 exacute this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with ansddregs.

CIFPAMATIIDE. O, < i i i . mlﬂ %4/?/




