DOCUMENT # N23423 -
1. Entity Name FILED
ALHAMBRA AT POINCIANA OWNERS ASSOCIATION, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90066 001 ****61.25
500 E CYPRESS PARKWAY 621 S ATLANTIC AVE
KISSIMMEE FL 34759 ORMOND BEACH FL 32176
£ P s T SVt A R OGP A
Suite, Apt. #, elc;.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-{])19346 Not Applicable
_._‘Z-I_pd_ [ st e Eoumry + r—— Zl_? - Countrgj . -.5. Certificate of Stalus Desired O .?g‘z‘esq\ﬁ?:ﬂional—, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGCCO . Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
ORLANDO FL 32801
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.

SIGNATURE
Signaturs, lyped or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to J
FEE 1S $61.25 Trust Fund Caniribution. Added to Fees Department of State ‘
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nits PD J Delete TILE [ Chenge [ Addition
NAME LATIAK, DENNIS J NAME

STREET ADDRESS
CITY-5T-2IP

sTReeT a0DRess | 500 E CYPRESS PARKWAY
ory-st-ze | KISSIMMEE FL 34759

TTLE VD O Delete
NAME ROBBINS, STACY H
et ovkess | 621 S ATLANTIC AVE_ - -

orv-si-z» | ORMOND BEACH FL 32176 X Cimy-s-21

TITLE ) [ Change [ Addition
NAME
STREET ADDRESS

P e ———— .- - - N -1

NAME SMITH, EDWARD W' NAME
streer ADDRESS | 6§21 S ATLANTIC AVE STREET ACDRESS
cmy-s1-2¢ | ORMOND BEACH FL 32176 CIry-ST-21P

~
TILE D \E Delate TITLE (I Change  [3 Addition
NAME ROLLINS, JACK B NAME
sTReET ADDRESS | 621 S ATLANTIC AVE STREET ADDRESS
CITY-5T-2I7 ORMOND BEACH FL 32176 CTy-T-21p

AN
TME D £ pelete WL ,_/) ] D> A crage 1 Additien
NAME CELID, JEANNETTE D NAME
STReET ADDRESS | 500 E CYPRESS PARKWAY STREETADORESS | Ames

CITY-ST-2IP KISSIMMEE FL 34759 CIY-ST-2P

TITLE [ pelete TILE O Change £ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS
GITY-ST-2IP 2 CITY-ST-2IP

i
TITLE SD \E] Delete | THLE [ Change [T Addition

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion 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 officer or director
of the corporation or the receiver powered o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

al 7

changed, or on an attachment with an

72 fo RI1as =
SIGNATURE: S OISt
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

00101

CR2E037 (10/00)

.
Y



