2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N23423

1. Entity Name
ALHAMBRA AT POINCIANA OWNERS ASSOCIATION,

INC.

ecretary of State

04-08-2004 90053 019 ****61 .25

Principal Place of Business
500 E CYPRESS PARKWAY
KISSIMMEE, FL 34759

Mailing Address
700 W GRANDA BLVD
STE 201

ORMOND BEACH, FL 32174

94029132

2. Principal Place of Business

3. Mailing Address

LT TTE T

Suite, Apl. #, elc.

Suite, Apt. #, elc.

04022004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE|l Number Applied For
65-0019346 Not Applicable
Zi Countr Zi Countr iti
® Y P ¥ 5. Cerliicate of Status Desied ~ []  90+7 9 Additianal
— — e | e — . - [ .- - —_— C— - P - . z-FesRequired _ ~_ _|.._
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent
Name

AGCCO

200 S ORANGE AVE
ORLANDO, FL 32801

Street Address

{P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in 1he State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agentand tile if applicable. {NOTE: Registered Agent signature required when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VTD O patete JITLE [ change [ Adition
NAME ROBBINS, STACY H HAME
STREET ADDRESS | 700 W. GRANDA BLVD STE 201 STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITy-S1-2P
e SD O Delete ML D [hange [ Addition
NAME CELIO, JEANNETTE D KAME
STREET ADDRESS | 500 E CYPRESS PARKWAY STREET ADDAFSS
Gy -S1-2P KISSIMMEE, FL 34759 Oy -ST-2P
TE PD- - "~ T~ T TTRMee o e VSD - - [ change  *[Haition-
NAME COLE, CURTIS HAME ":YEFI"'DI)LU m
STREET ADDRESS | 621 S ATLANTIC AVE SHETTAORESS | A'g ceie praction PlacE Suite 500
CITY-ST-2P ORMOND BEACH, FL 32176 Y -ST-2P Celebmtlon F L =241y q
WiLE O oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ofy-ST-2P
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CIT¥-ST-2P
TTLE [ Delete TMLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatuies. | 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 oatty, that | am an officer ar director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)é:/émj

of the corporation or the receiver or trustee em
changed, or on an attachmeant with an agdr

SIGNATURE:

Il other like empowered

(7614

Y Y 3673977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER DH}IRECI’OR

Date Oayime Phone #




