. FILED
A T ANNUAL REPORT 'O May 03, 2004 8:00 am

DOCUMENT # N01395 Secretary of State

1. Entity Name 03 ok oK 3% K
POINCIANA HOMEOWNER'S ASSOCIATION, INC. 05-03-2004 90673 007 ***70.00

Principal Flace of Business Mailing Address
C/0 KATHERINE KRAUS C/0 KATHERINE KRAUS vIVIUVUOY
114 BIANCA CT . 114 BIANCA (T
POINCIANA, FL 34758 US POINCIANA, FL 34758 LS
i ] RHMETRCHRR W ER IR
o Too Sehule fo Tyu Schaler
Suite, Apt. # Suite, Apt. #, 04102004 Cha-NP CR2E037 (1003
c/ol’:f):\r‘tmowH\ -t 9()( F}r’tmgu;fﬂ\ Ct _ 9 ( )
'Cny & State Cﬂy\& State 4. FEI Number Applied For
//\ ($Simmee, Ft- K LSS L amn £e ,[L 59-2849152 Not Applicable
5 L?%ﬁ_z 17/ ()E_tzmg D/G\ 3‘?%{8" 3 { 7/ OCS(‘)U:"VQ o /q 5. Certificate of Status Desired ﬂ Eg‘gilﬁi‘?ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namme
KRAUS, KATHERINE . _. . Tyuu Schole
114 BIANCA CT Street Address _ Box Number is Not Acceptable)
POINCIANA, FL 34758 RN S I
City p Code
Kissimmee FL [595%¢ 3/

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 reg\stered agent.

SIGNATURE \J;‘J‘U (S\Gl?ufen Tug Schu.[é( ‘//0'27/04

Slgnjaturs rvped} printed nama ol registored agent and tille if applicable. (NGTE: Registerad Agent 5igl@rs raquired when rainstating) DATE

"Filinq Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2004 . Trust Fund Contribution. Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 10
me PD : O elete e ﬂ_l) [Fcrange [ Addiion
NAME | SCHULER, VY NAME RV S (J« / % ¢ {:’
STREET ADDRESS | 722 BEAR WAY STREET ADDRESS | SO L o + m 0 \A
omv-st-20 | KISSIMMEE., FL 34759 ovstar AL { < S s €€ CFL 34o5§-3/0/
TILE VD | Delete TmE v [0 Change Addition
NAME HATCHER, WALTER R N Ui C,[L, Sloanr 2
STREETADDRESS | 602 CADDY DRIVE STREET ADDRESS | (o 4 L{ =t 8 wa d, =y
omv-sT-2% | KISSIMMEE, FL 34759 ony- 51-2P K i <sSimm € e, FLo 3 Y25 Vi
MLE s ] ' ﬁuelete TMLE s {71 Change mddmun
NAME JIMENEZ, ELIZABETH NAME IY\ /S/ (4128
STREET ADORESS | 606 KOAIA COURT STREET ADDRESS G q AL f C (=3 [
omv-5-2p | KISSIMMEE, FL 34759 - orv-st-ze 7 _g» o M meo =L 5L/ PENY
TLE ™ ﬂoelete TILE ) Olchenge P padition
NAME KRAUS, KATHERINE NAME D o,loé e Tom S n g
STREET ADORESS | 114 BIANCA COURT STREET ADDRESS | %6 Sa ~ ﬂ edrp C + _
CNV-5T-7P | KISSIMMEE, FL 34759 oity-§7.2P /4 L mmee . L3 Yo 5%
TiTLE D O pelete TITLE [ change [ Addition
NAME WATSON, ARNIM NAME
STREET A0DRESS | 707 TOLTEC PLACE STREET ADDRESS
CITY-ST-2IP POINCIANA, FL 34758 GITY-ST-2IP
TITLE T pelete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-ZP £ITY-ST-2P

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 certify that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

E AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRE: Daytime Phone #




