2004 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 758228

1. Entity Name

POINCIANA VILLAGE NINE ASSCCIATION,

INC.

|

rPrincipal Flace of Business
C/0 BECKY LANGFORD/ H& R BLOCK
SUITE A

KISSIMMEE, FL 34741  US

Mailing Address

200 EAST MONUMENT AVENUE, SUFTE A

SUHE A
KISSIMMEE, FL 34741

us

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90261 005 ****61.25

AR AR RS

POINCIANA, FL 34759

2. Principal Place of Business 3. Mailing Address
33 E.Vine AStreet 1625 E. Vine Htreet

Suite, Apt. #, stc. Suite, Apt. #, etc. 04192004 ch

. g-NP CR2EQ37 (10/03)

wate O Auate O

City & State City & State 4. FE| Number [ Applied For
Risnalrnmee. _tJ: b Biss ) mmee., Fi—- 59-2224138 [Nt Appiicable

o de zounlry. | . Coun}ry el 8.75. Aapitionalm—= 2l oo
IF‘TW T e Z ‘4’,7 ){— l+- = 52 Gertificateof Statiis” Desm‘“—fi“"’fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ROCKELL r
401 WALNUT ST Street Address_[_PO B [\lumber is Not Acceptaple)

éu.m“e. uo

City H
IS5 rDmes.

FL FLJZ%LTE’% i

8. The above named gf

the obfigations of fedfiste eg agent.

SIGNATURE

Slgratyre, :yped or pmmad r\ame of registered agent and title It applicable.

ity aynmns this statement for the purpose of changing its registered cffice or registered agent, or both, irf the State of Flarida.

| am familiar with, and accept

{NQTE: Registered Agent signalure required when reinstaring)

DATE

{_‘, Filing Fee is 551,25 9. Election Campaign Financing $5_00 May Be Make chelck payable to
. Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
": 10. bFFlCERC AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L}
BT PD T W Dekete JLUE: P Gange [ Acdilion
NAME HOLLAR. WILLIAM E | AME b)a}xﬁ- garboso
STREET ADDRESS | 2658 EINWQOD‘_DRI\#E STREE] ADDRESS <FT7 B8 C.l‘ar\mob(' Drive-
or-sT-7p [ KISSIMMEE, FL '347513 ov-stmr | Kissim mee, FL 34748
TiTLE VPD ﬂ Delete THLE PR [ change [ Addition
NAME EADES, LARRY - NAME Fi na_z.ZD .FbuJ
STREETADDRESS | 214 ELLSWORTH DR STREET ADDRESS |75{pq Fi nah Oour‘}
orv-sTzF | KISSIMMEE, FL 34758 ciTY-§T-2P 1 Jocif Ag., MAL 50390 :
B a1 M D e “=Nrpams T ST ST g LT Admn |
A MOGRE, WILLIAM G ¥ NAME Meu)e“ Cdesh’,
STREET ADDRESS | 2705 CRAMMOOR DR. TREET ADDRESS 4 MeDanlel Drive
CiTY-5T-2IP KISSIMMEE, FL 34758 GITY-5T-2IP i mme& ElL 34758
TITLE D w Delete TITLE ﬂglange ] Aqdition
NAME JELLIFFE, FRED NAME Abbeq Loty me.
STREET ACDRESS | 2654 EINWOOD DR. STREET ADDRESS | o] Mc[}gn:&l Drive
CiTY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP K‘m'mm& FL- 34158
TILE D [betete TTLE Ig\[:hange (] Addilion
NAME WILKINSON, RONALD HAME Hg”er', YLl
STREET ADDRESS | 2607 SALINA WAY STREET ADORESS | My 858 &)y asoo . DM Ve
Cry-s1-2P KISSIMMEE, FL 34758 CIV-ST-2P |37 it r i FYRELE.
TITLE U Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
. changed. or on an atlachment with &n address, with all cther like empowered.

L PAreArn A HAG L

gg(zg/gg ADT7-518~/9 6 2

LSIGNATUFIE:

QIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #




