, <2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23423

1. Entity Name

ALHAMBRA AT POINCIANA OWNERS ASSOCIATION, INC.

Secretary of State

05-13-2002 90082 004 ****61 .25

Mailing Address

621 § ATLANTIC AVE
ORMOND BEACH FL 32176

Principal Place of Business

S00 E GYPRESS PARKWAY
KISSIMMEE FL 34759

2. Principal Place of Business 3. Mailing Address

O

DO NOT WRITE !N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 13, 2002 8:00 am|

City & State City & State 4. FEl Number Applied For
65‘(!]19346 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGCCO Street Address (P.0. Box Number is Not Acceptable)
200 S ORANGE AVE
ORLANDO FL 32801
City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registared Agsnt signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be Make Check Payabie to

Added to Fees

Department of State

P }2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 1. N
TITiE PD F Delete TILE N\k.LC s \\ o ‘SG\'\ ~ [ Change ?Addiliun 5
NAME LATIAK, DENNIS J NAME ials A’)"&I\ +i ¢ Aue N
STREET ADDRESS {500 E CYPRESS PARKWAY STREET ADDAESS P g)
onv-sT-2p|KISSIMMEE FL 34759 v | Ocnend, Bewel 2o 3217 6 i
s VvID [ etete TIE ! [l change L] Addition | &5
NANE ROBBINS, STACY H HAME

STREET ACDRESS (821 S ATLANTIC AVE STREET ADDRESS

anv-s1-7¢ |ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE SD I Delete TLE O change [ Addition
NAME CELIO, JEANNETTE D NAME

STREET ADDRESS | 500 E CYPRESS PARKWAY STREET ADDRESS

omy-s1-2p  |KISSIMMEE FL 34759 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [J pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-ZPP

TITLE [ pelate TILE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
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 Block 11 if

changed, or on an attachrnent with an address, er like empowered. )
N Reduins H[30) o2 35L-¢15 €5
Dat T Daytima Phone #

SIGNATURE: o REQUERESE

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

SIGNATURE AMS TYPED OR d

6 1



