FILED

" 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N08250 ' 04-27-2006 90162 021 ****61 .25

1. Entity Name
POINCIANA CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address q “ “ LA
2297 W. GULF DR. ISLAND MGMT -
SANIBEL ISLAND, FL 33957 P 0 BOX 100

SANIBEL ISLAND, FL 33957

T — TSR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Appiied For
59-2646818 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name

MACKESY, STEVEN J
711 TARPCN BAY RD Street Address (P.0, Box Number is Not Acceptabie)

SANIBEL, FL 33957

City FL | Zip Code

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 registered agent.

SIGNATURE
Slgnature, typed o printed nama of registerad aQent &nd tte il applicanie. {NOTE: Registerad Agent Signatures required when reinsiating) DATE
Fiilng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINg PD 3 Delete TIME I Crange [ Addition
NAME HANSEN, RICHARD NAME
STREET ADDRESS | 2297 WEST GULF DRIVE STREET ADORESS
Cay-57-00 SANIBEL, FL 33957 CITY-ST-2IP
TILE VD O oetete TIE O ctange [ Aadition
NAME VONROHR, JERRY NAME )
STREET ADDRESS | 2297 WEST GULF DRIVE STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITY-ST-1P
TITLE SD O pelete TITLE [JcChange [ Addition
NAME ENNIS, BETTY - NAME
STREET ADORESS | 2297 WEST GULF DRIVE' e STREET ADDRESS
CIry-51-2P SANIBEL, FL 33857 ' CITY-57-2F
TME O Delete THLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-7P CITY-5T-7IP
TITLE O pelete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -55- 2P I .- CITY-ST- 2P
TIMLE 1 pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with alt other likg empowered.
SIGNA%; M\‘F#—u—w—' Yicleasw  23av¥rrseeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q:( QWQ L\—Fl/ksfb



