FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION g
ANNUAL REPORT hiie

1997 &P

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7582_28

1. Corporation Name

(1

POINCIANA VILLAGE NINE ASSOCIATION, INC.

Principat Place of Business

Mailing Addrass

RSB B

28]

=

C/0 LUINDA R CARLSON /0 LINDA R CARLSON
8103 BUENA VISTA WAY S 8103 BUENA VI;&LAH W;Y §
F 74 ELLENTCN FL 4757
ELLENTON £ 342 3. Date Incorporated or Qualified | 8a, 031551, Iiis’t‘%n
2, Principal Piace of Business 2. Malling Address 4, FEI Number Applied For
G m 592224138 Not Applicabla
Suite, Apt. #, elc. ite, Apt. #, etc, i
ute. Apt. 4, €le Suifte. Apt. #, et 5. Certificate of Status Desired ] $8'75 Additional
22] 27] Fee Required
City & State City & State 6. Etoction Campaign Financing $5.00 May 8o
;\ 28 Trust Fund Contribution Added to Foes
m Zp Country Zip Country B. This corporation has liability for intangible lax under 8. 189,032,
24 29

Florida Statutes Bives OOno

9. Name and Address of Current Regiastered Agent

10. Name and Address of New Reglistered Agent

BROWN, ROCKELL
++DOVERPEUM CENTER
KISSIMMEE FL 32758-9608

e BrowN, Rockell

8

reat Address (P.O. Box Number is Not Acceplable)
A/H ;

83

B4

03, Florida Statutes.

Ci ‘ 85| Zip Cod
PN IANA FL | _szkﬁ'ﬁ_
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemani for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.

appears in Block 12 or Block 13

chment with an address.

SIGNATURE Signature, typed or panted nami of registered agent and tite if applicable NOTE: Regisierad Agent signeture requirad when reinataling) DATE

12, OFFICERS AND INRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE &0 ] DECETE 11TME VICE PRESIDENT Change  |.J Addition

HAME GROH, FRANK 1.2 HAME DIRECTOR

sweerannaess | 234 BOSCOBEL DR 1.3 STREET ADDRESS

CITY-5T- 2P KISSIMMEE, FL 00000 1.4 CITY-8T- 2P Lo

TMLE VPD [J DECETE 21 TITLE DIRECTO'R Gl Change [ Addition

NAME IORIO, TONY 2.2 NAME '

sieetsooness | 24 DOVERPLUM CENTER 23 STREET ADDRESS

CITY-5T-2P KISSIMMEE, FL 00000 7 2ACITY-ST-2P o . ]

Ttk D DELETE 31TILE y Change Addition

NAME COUGHENOUR, JEANETTE R 32 HAME gg?séggggﬁ D ISECTOR

steeeTanoress | 24 DOVERPLUM CTR § sasmecraooness | 234 BOSCOBEL . DR -

CIY-5T-2P KISSIMMEE, FL 00000 . 34.0TY-ST-20 VWM are

e D DELETE 41 TITLE o i \ 5] Change ition

e JANZ, MARK . | DIRECTOR; + SECY, TREASURER

srerTaporess | 24 DOVERPLUM CENTER 4.3 STREET ADDRESS s ' '

CITY-ST-2P KISSIMMEE FL 44 CITY-ST- 2P

:::E Z%QU“:‘E AVES & DELETE :; L:LMEE |DIRECTOR - L] Change El Addition
\ $

seerooness | 234 BOSCOBEL DR 5.3 STREET ADDRESS DAVID JOHNS '

BITY-ST- 2P KISSIMMEE FL 5.4 CAY-8T-2IF _2,£ DOVERPLUM CENTER

TITE -] DELETE 6 TITLE “-"SSTM,MEE 7 L [T Change L Addition

NAME 52NAME 1 : '

STREET ADDAESS 63 STREEY ADDRESS

CITY-S1-2 64 CITY-5T-2P

14. 1 do hereby certify that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes, | further cetify that the

information indicaled on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that
1 .amn an officer or diector of the cor ratiog or the receiver o trusles empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
cnanged, or an an 3 .

Feb 18 1997 8:00am

CR2EQ37 (9/96)




