2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1395

1. Entity Name

POINCIANA HOMEQWNER'S ASSOCIATION, INC.

Secretary of State

07-10-2001 90131 034 ****g1.25

Principal Place of Business

C/0 KATHERINE KRAUS

Mailing Address

114 BIANCA CT . 114 BIANCA CT
POINCIANA FL 34758 POINCIANA FL 34758
Us - us

G/O KATHERINE KRAUS -

00058517

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 10, 2001 8:00 am

" 0015432

e

Applied For

After September 12, 2001, min. will be $236.25

Trust Fund Centribution,

City & State City & State 4. FEI Number
59'2849152 Not Applicable
i C Zi t iti
2p euntry P Country 5. Cenificate of Status Desired O ?g‘g?qg?:&“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— et - mm = el . T e e - - Name - - - R ! e T -
KRAUS, KATHERINE Street Address (P.O. Box Number is Not Acceptable)
il
114 BIANCA CT
POINCIANA FL 34758 —
City Zip Code
2 FL
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Floriga.
i !
SIGNATURE RALL ot Atk t2
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
. B E N
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

CR2E037 (5/01)

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

10. OFFICERS AND DIRECTORS 11,

TITLE vD [J petete TILE Dl change T Addition
NAME VIS, HERMAN NAME

staeeT ADoress | B54 MADRID DRIVE STREET ACDAESS

CITY-ST-ZIP POINCIANA FL 34758 CITY-ST-2IP

TITLE PD O oakete mE [ Change [ Adaifion
NAME HAYNES, LEROY NAME

street aDoRESS | 652 JAQUAR COURT STREET ABDRESS

CiTY-ST-21P POINCIANA FL 34759 CiTY-ST-2IP |

TME S0 T T T Mok | eSS CEAETARy T T ‘dChange [ Addition
NAME MURRAY, DARLENE X NAME AlsA 5 e KE A Trno.

STREET ADDRESS | 38 CHIP CT sweeraoeess | £ 5SS, GRAXMT Ardrh OFE

crv-st-2¢__| POINCIANA FL 34759 avsie | Poimceans (31,3 4758

TILE 1)) O Delete TILE i (3 Change [ Addition
NAME KRAUS, KATHERINE NAME

sTreeT AbDRESS | 114 BIANCE CT STREET ADDRESS

CITY-ST-2P POINCIANA FL 34758 CITY-ST-2IP

TITLE D O Delete TILE O cnange [ Addition
NAME WATSON, ARNIM NAME

STREET ADDRESS | 707 TOLTEC PLACE STREET ADDRESS

CITY-ST-ZiP POINCIANA FL 34758 CITY-ST-2P

TmLE D [ Delete e O change  [J Addition
NAME MISSICK, MILDRED NAME

sTReeT ADORESS | 671 HERALDOQ COURT STREET ADDRESS

CITY-§T-2P POINCIANA FL 34758 I CITY-§7-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED KAy Phlapm




