2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 768835 Secretary of State
1. Entity Name
03-09-2004 90054 019 ****g] 25
POINSETTIA PARK SOCIAL CLLUB, INC.
Principal Place of Business - . Mailing Address
4701 BALLARD RD. 4701 BALLARD RD. y o
FORT MYERS FL 33905 F(s)RT MYERS FL 33905 . d 4 U 1 8 b H z‘
U
Suite, Apt. 4, elc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE! Number - Applied For
59-2432737 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired .| 38'75 Afddiﬁona‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?(I)LlF;,OlBSSEE{PT/I\A DR T ) T 7 [ Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905

Cily FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and (e it apphcable (NOTE: Registered Agent signaiure ragured when reinstaing} DATE
8. Election Campaign Financing $5-00 May Be
Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 0
e FD e O Detere mLe : O Change [ Adcition
RAE MCNAMARA, JAMES "\ N
sTReer npRess | 127 GRANADA STREET : STREET ADDRESS
crv-sr-zp |FORT MYERS FL 33905 ¢ COY-ST-ZP
TITLE VPD L P Delste TITLE l/PD M Change [ Addition
NAME SILVIA, GERRY ' NAME \ﬂE CEAQ‘/Z— 7y
stheer anpress |39 HAGIENDA BLVD . STREET AOORESS | B4, Dos7iNGo DE
orv-s-zp |FORT MYERS FL 33905 3 -SLIP | Foky MERS Bl 33545
TiMLE § T Detele THLE Ol change [ Addition
NAME BROWN, DIANE NAME
-STREET AGRRESS- 286 EDWARDO-AVE .- - wor= o o S— - e R STRETADDRESST] T T T T —mm e memm T e s e o
CITY-ST-21P FORT MYERS FL 33805 CITY-ST-2P
e T [ Detete TLE [ Change [ Addition
A GILL, BRENDA e
sweeT Appress |50 POINSETTIA DR STREET ADDRESS
gme-si-gp  |FORT MYERS FL 33905 oY -S1-26
TILE [ petete TITLE [ change [ Addition
NAME WISE, CHAR;‘_EEI_ NAME
sTaer sopress | 107 E POINSETTIA DR STREET ADDRESS
CITY 572 FORT MYERS FL 33?0? CITY-ST-ZP
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,éu,a : /ZZA//W/ A3 LI5- Ve

SIGNATURE y!ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




