2007 NOT-FOR-PROFIT CORPORATION
ANNUAL.REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # N03674

1. Entity Name

]

POINSETTIA PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

A O
Principal Place of Business Mailing Aduress
1202 POINSETTIA AVE 1202 POINSETTIA AVE '
ORLANDO, FL 32804 ) ORLANDO, FL 32804
oobe P '

ORI RTGER RO

04172007 No Chg-NP CR2E037 (4/06)

4, FEI Number Appliad For
59-2506918 Not Applicanle
$8.75 Additional

5. Certificate of Status Desired

B. Name and Address of Current Registered Agent

BOWLING, MIKE
1202 POINSETTIA AVE
ORLANDO, FL 32804

Fes Required

the obligations of registered agent.

8, The above named entity submits this statement for the purpese of changing its registered office or regustered agent or both in 1ha State of Flonda lam farn|l|ar with, and accem

SIGNATURE
Signalure, typed of orinted nama of rapisterea agent and ttfe if applicatia {NOTE: Registered Agenl signature required when rainslaling) OATE
Flling Fee Is $61.25 8. Election Cameaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS S

TIMLE DV

NAME KENT, CAROLYN

STREET ACDRESS | 1204 POINSETTIA AVE

CiTy-sT-ZIp ORLANDO, FL 32804

TILE SD

NAME BOWLING, MICHAEL

STREET ADDRESS | 1202 POINSETTIA AVE

CITYST.7IP ORLANDO, FL 32804

TITLE D

NAME TONGOL, RAFAEL

STREETADDRESS | 1200 POINSETTIA AVE

Ciry-51-2ip ORLANDO, FL 32804

Tk PTD

NAME PELLOWE, AMANDA

STREET ADORESS | 1206 POINSETTIA AVE

CiTY-ST- 7P CRLANDO, FL 32804

TIlLE

NAME

STREET ADDRESS

CITY-5T-27

TITLE

NAME

STREET ADDRESS

CITY-ST-2PP

changed, or on an attachm ith an addre

SIGNATURE:

ith all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statures | furmer cemiy that the mlormanon
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effecl as if 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 Block 10 or Blogk 11 if

Michue / bﬂ-\// nc

Y, 20.07 Yop RS 5712

ED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylme Phang ¥




