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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM
. Secretary of State

DOCUMENT # N03901

1. Entity Name

POINCIANA PLAZA PROFESSIONAL OFFICE
CONDOMINIUM OWNERS ASSOCIATION, INC.

Principat Place of Businass Mailing Address
2442 METROCENTRE BLVD C/Q ASSET SPECIALISTS, INC.
WEST PALM BEACH, FL 33407 US 2442 METROCENTRE BLVD.

WEST PALM BEACH, fL 33407  US

RN

03082007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN ' TH IS SPACE 4. FEI Number Applied For
55-24307856 Not Applicabla
5. Certilicale of Stalus Desired (] $8.75 Additonal

Fee Required

8. Name and Address of Current Registered Agent

IéLrLzhg?sr;'TlmgAcLANE DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

8. The above namad enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent,

SIGNATURE

Swgnaturé. typsd ar prntad nama of registerad agent and e || apphcable {NOTE. Regisiereq Agent signalurs raqurred wnen remslatng} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Funa Contribution. (1 Addedto Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME TILLMAN, IRVIN C

STREETADDRESS | 15725 ESTANCIA LANE
CITY-ST- 21 WEST PALM BEACH, FL 33414

— > Hononcezaqas?
NAME TILLMAN, IRVIN C JR BS'JD?";D?-BDD 1 -
SIREETADDRESS | 15725 ESTANCIA LANE

CITY-5T-2IF WEST PALM BEACH, FL 33414

TLE D
NAME SENGER, JACALINE

STREEN ADDRESS | 15725 ESTANCIA LANE
C-S-2P | WEST PALM BEACH, FL 33414 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

Imie

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-§1-2IP

12. | hereby certify that the wnformation supphed with this hling does nat qualfy for the exsmpuons contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the cosporation or the receiver or lrustee ampowared 1o execute this repert as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 ar Block 1114
changed, or on an altachmagt with an address, with all other tike empowered.

SIGNATURE: i C Tl o // 5/07 <S¢/ 79371950

S$TBNATURE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylrre Phofg 4

I




