2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 755991

1. Entity Name

POINCIANA VILLAGE MASTER ASSOCIATION, INC.

[ Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90060 048 ****g]1 25

Principal Place cf Business Mailing Address

3150 VIA POINCIANA: 3150 VIA POINCIANA ]Nu
LAKE WORTH FL 33467 LAKE WORTH FL 33467 EAR2QEN 3
us JIUNY
2. Principal Place of Business 3. Mailing Address ”II“” | ‘l]ll ‘lm ”I " "’ l "‘ I I’ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2166048 Not Applicable
Zp Country Zip Country §. Cenlificate of Status Desired H $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Nama . . L. ——— e o -
SHAP]RO! F;AVUL—‘ - T T Street Addr‘ess (I; 0. Box I\iurr;bér is N-nt Acce
0. ptable)
3154 VIA POINCIANA
LAKE WORTH FL 33467
City F L | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and e if applicable.

(NOTE: Registared Agent signature required when reinstating}

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD {3 elete TMLE O change [ Additicn
NAME SHAPIRO, PAUL NAVE
sTeeT AnpRess | 3154 VIA POINCIANA STREET ADDRESS
civ-gt-zp |LAKE WORTH FL CITY-ST-2IP
TITLE D [2] Delete TTE [ Change  [) Addition
NAME BINETT!, RAY NAME
sTReeT ADDReSs | 3286 ARCARA WAY #207 STREET AODRESS
omv-sr-zp | LAKE WORTH FL 33467 CITY-5T-2 .
me sD ) Dekete E [ Change [ Addition
NAME WEINBERG, HARRY ) _ NAME N
STREET ADDRESS |B98FLIPININ STRERFADDRESS | T T T T s e
cry-st-zp |LAKE WORTH FL 33467 GhY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S%-2IP .
TmE U] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-§t1-2IP CITY-ST-ZiP
TLE [ Delete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(3), 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 directar

of the corperation or the receiver or trustee empowered 1o execute this report as re
changed, or on an atiachment with an gddress, with all cther like empowered.

SIGNATURE: W S 16

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V0£< ’7‘,{_?4/0 t_Lbie 1760

Daytirne Phona #




