FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SR e e | Feb 02 1998 8:00am

1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 765556 (6)

1. Corporation Name

POINCIANA CHAPTER #3520 OF AMERICAN ASSOCIATION

OF RETIED PERSONS, W HIIEERRERTRRETARANANIR

Principal Flace of Businass Mailing Address
771 SQUIAREL CT 771 SQUIRREL CT 3. Date Incorparated or Qualified - -
KISSIMMEE FL 34759 KISSIMMEE FL 34759 ’
us us —
4. FEE Number : Applied Far
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address R y el
el ' g 5. Cerlificate of Status Desred $8.75 Additional
E‘l—| El ] | Fee Reqguired
Suite, ARL. ¥, olc. Suite, ARt # ete, &. Election Campaign Financing $5.00 May Bo
22 ;{ ] Trygt Fund Contribution 1 i} Added to Feas
City & Siate City & State 7. Is this nonprofit chrporation a homeowners association? .
23 28] ‘ [Oves LlNo
Zip Country Zip Country 8. This corporation dwes or has paldl the current year Intangible
EI El E‘ ;‘ Parsonal Praperty Tax due Juna 30, [Ives [dne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
o 81| Name o { ) -
|
ROGALSK], FRANCIS 82| Sreet Address (P.0. Box Numb'er'i’ﬁ'ﬂo't Acceptable}
771 SQUIRREL CT — _
KISSIMMEE FL 34759 8 1‘
8al City T T { | ) FL 35‘ Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by tha sorporation's board of dirgstors. | heretneaccept the appgipfinent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutgs: &

- -
e 1N ¥
DATE b |

S 7
{OITIONG/CHANGEFE O OFFICERS AND DIRECTORS IN 12

-

SIGNATURE _fghil £ 4 P

CR2E037 (10/97)

13, OFFICERS AND DIRECTORS | ;
TLE T P CeLETE 11 TILE “T ! B Change LT Addition
e ANDERSON, MILADEEN 1220 ROGALLK I Taud

steeev aporess | 617 FISCHER COURT 1.3 STREET ADDRESS Lt SQUIRREL, 4

CITY-S1-ZiP POINCIANA, FL 00000 1.4 CITY-ST-ZPP ‘2; ‘ e . .

TITLE D 1 oe e 21 TITLE Pns‘& P o [ Change [ Additian
HAME ROUSCH, ROBERT 22 NAME .

stReeT anpaess | 307 EDGEWCOD CT 2.3 STREET ADDRESS .

CITY-57-21P POINCIANA FL 2. 4 CITY-ST-TP 1 P

TILE P L] DELETE 31TIME a;“dm W Change L Addition
NAME ROGALSKI, FRANCIS J 32 KAME 1

seeTaDDRESS | 771 SQUIRREL CT 3.3 STREET ADERESS

CITY-57-2IP POINCIANA FL 34759 34, CITY-5T- 2P

TMLE VP L1 DELETE 41TIE ‘ [ IChange [T Acdition
NAME LOTT, MARGARET 4 2NAME |

sreeTADDRESS | 639 BROCKTON DR 4.2 STREET ADDAESS

CITY - ST-ZP KISSIMMEE FL 34758 44 CITY-ST-21F / .

me S @ TeEE 51 TILE K4 ; @ Change [ Additon
NAE PRINCE, CHRISTINE 52 NeME SARBARA HIKAUSOW

smeeT aoDeess | 623 REINDEER DRIVE 53STREET ADORESS | D3l md’l (%]

CATY-5T-21P POINCIANA FL 34759 5.4 CITY-ST-ZIP KIMM

TLE D T DELETE 61 TITLE j T change [ Addition
NAME FIELDS, WINIFRED 6.2 HAME \

sweeTanoress | 701 € CADDY LA 6.3 STREET ADDRESS i

CITY-ST-2P KISSIMMEE FL. 34759 64 CITY-ST-2P ‘

14. 1hereby cerlitg that tha information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes. 1 further certify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall haye the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered 1o execute this report as recuiregy Chapter 617, Florida StgieeSmand that my name appears in
Block 12 or Block 13 if changed, or on an attachmen? with an address. |

SIGNATURE:

o s Db 4



