2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2000 8:00 am
1+ Enityame 7o6228 Secretary of State

POINCIANA VILLAGE NINE ASSOCIATION, INC. 01-24-2000 90095 050 ****61 25
Principal Place of Business Mailing Address
C/0 GERALDINE WEST. ABW ACCOUNTING. INC G/O GERALDINE WEST. ASW ACCOUNTING, INC
200 EAST MONUMENT AVENUE. SUITE A 200 EAST MONUMENT AVENUE. SUITE A 505101
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5737
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59'2224138 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROCKELL Street Address (F.C. Box Number is Not Acceptable)
401 WALNUT ST

POINCIANA FL 34758 : :
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and btle It applicacle {NQOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VPD %ﬂelem TTLE YedD ﬂ'cnange [ Adition
[ ]
wwe | GROH, FRANK we  \Zop s Thibodeav
STREET ADDRESS 234 BOSCOBEL DR STREET ADDRESS 2 3# aa"ab‘! Dz '
CITY-§7-2IP KISSIMMEE FL CITY-ST-2iP M FL
TILE 3] O Delete TILE [ change [ Additicn
NAME IORIO, TONY . NAME

STREET ADDRESS

SOITY-ST-2P . e e o - e Attt e S =

stieeT a00ness (900 TOWN CENTER DRIVE
oTST2° .| POINCIANA-FL-34969- - - e

TME PD O Delete TITLE [ change [ Addition
NAME GORDON, ROY NAME

STREET ADORESS | 234 BOSCOBEL DR STREET ADDRESS

omv-s-2r | KISSIMMEE FL CITY-ST-2IP

TIMLE psT O Delete TITLE [ change [ Addition
NAME PASHLEY, JEFFREY HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | §00 TOWNE CENTER DRIVE
On-ST-2P | POINCIANA FL 34759

TITLE [Jchange [T Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

e D O pelste
NAME PREYATT, SONNIE
STREET ACDRESS | 900 TOWNE CENTER DRIVE

cr-sT-2P 1 POINCIANA FL 34759

TILE O pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informatign
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: __ /s i znesziiRoy B. Copdons //Z/do I3E 9/03

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR 1 Dale Daytime Phone #

CR2E037 (9/99)



