T

- FILED
. 2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N03901 ecretary of State
04-24-2006 90358 026 ****6] 25

1. Entity Name
POINCIANA PLAZA PROFESSIONAL OFFICE
CONDOCMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2442 METROCENTRE BLVD C/0 ASSET SPECIALISTS, INC.
WEST PALM BEACH, FL 33407  US 2442 METROCENTRE BLVD.

WEST PALM BEACH, FL 33407  US

MR AR

01042006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
58-2430786 Mot Applicable
5. Certificate of Staws Desied [ ,?eae'gesq:;f:;“"‘"a'

6. Namea and Address of Current Registered Agent

15725 ESTANCIA LANE T DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and utle i applicatle. {NOTE: Registsied Agent signamig required whan reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME TILLMAN, IRVIN C

STREET ADDRESS | 15725 ESTANCIA LANE
CrY-$1-2P WEST PALM BEACH, FL 33414

TITLE D

NAME TILLMAN, 1IRVIN C JR

STREET ADDRESS | 15725 ESTANCIA LANE
GITY-5T-2P WEST PALM BEACH, FL 33414

TILE )
NAME SENGER, JACALINE

STREET ADDRESS | 15725 ESTANCIA LANE - ’ ’ .
cn‘:-sr-zw WEST PALM BEACH, FL. 33414 DO NOT WRITE

Tz IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witn an address, with all other ke empowered.

SIGNATURE: X %:,.w 7 X 3-24-64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




