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2003 NOT-FOR-PROFIT CORPORATION

oms

UNIFORM BUSINESS REPORT: (ﬁJBR)

| DOCUMENT # N23423

1. Entity Name

ALHAMBRA AT POINCIANA OWNERS ASSOCIATION, INC.

Principal Place of Businass

500 E CYPRESS PARKWAY
KISSIMMEE FL 34759

Mailing Address

621 S ATLANTIC AVE
ORMOND BEACH A 32178

2. Principal Place of Businass

3, Mailing Address

700 W. Granads Blvcl

\ T

FILED

Apr 21,2003 8:00 am

ecretary of State

03-27-2003 90090 045 ****5] 25

R el 4

N

i

[

Suite, ApL. 4, alc. Sulle, Apt. #, ete. . [0 CHECK HERE IF MAKING CHANGES
e 2.0/ .
City & Stala City & State 4. FEf Number mm&s Applied For
e.m/md 5&2{% fr. Not Applicable
Zip Country W . ) $8.75 Additional
3 9 Iz, 4 l 5 S. Carlificate of Status Desirad Oa Fos Roguired
6. Nams and Address of Current Registarod Agofit 7. Name and Address of New Registersd Agent
Name
-k —— i SN Y Y SRS e TRt A = e P N - — - = e e i - —_—

AGC 00 Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE -
ORLANDO FL 32801

City B FL Zip Code

the abligations of regisiered agent.

8. The above named entity subwmits this statement for the purpese of changing its ragistered office or registered agent, or both. in the State of Florida.  am tamillar with, and accepl

SIGNATURE
. Stgnaiura, typad o pAamad hame of neghttaad agent and tila it appiceble. INOTE: Registerod Ageni sigranas reguired when reinstating) DATE
Fa— = ,j 5\.{‘_ B "5_ ,_.
. - 9. Election Campaign Financing $5.00 may Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 ) o ay
ILE NG S$ Trust Fund Contribution, Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10 _
T ViD O Delete e AChanga O Asdition | &
NAME ROBBINS, STACY H NAME . g
steeT aooress | 621 § ATLANTIC AVE smEaness | 700 W. Gramada 8IvD Sewde zof 5
orv-s1-2¢ - [ ORMOND BEACH FL 32176 orv-si-ip | Ormondl. BeACA, P ?;5_LL2§/ 3
TME 1 . 2 Delete TmE O change {7 Additien g
NAME CELIO, JEANNETTE D HAME

stheET Aooress | 500 E CYPRESS PARKWAY STREEY ADORESS

crv-st-zp | KESSIMMEE FL 34759 CITY- 5T-21P

M PO e e - Nele!e. . [ TE N (Ol Change  [] Addition )
HAME MURILLO, JOHN ‘ NAME

sTreer ADDRESS | 629 § ATLANTIC AVENUE STREET ADDRESS

orve-st-ze | ORMOND BEACH A 32173 . CITY- ST-29

TMLE . -..g, e 0O pelete TE ; Preside -+ [ Chenge X aaditien
NAME Yy i ‘*L"’M_“ i NANE o ,C N1 Director

STREET ADDRESS 2 R STREEY ADDRESS a"?"’s o/ 1’- Ao

CTY-§T-7P Ormond @iﬁﬁi £~ 876 avsre | G2 S Atrantic %— 39/76

TILE  Delete ME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P EiTy-8T-2p

TRE [ Detete TILE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CiTY-53-21P

SIGNATURE:

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered jo-e?
changed, or on an attachment with an address, wilh

12. | hereby cerlity that tha information supplnsd with this llllng does not qualily for the exemption slated in Section 118,07(3)(1), Florida Statuies. | further certify that the information
accuraia and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
wyite this raprgg as required by Chapter 617, Fiorida Stawutes; and that my name appears in Block 10 of Block 11 it

BA 703

38e673-772¢ Z

Daytine Phone #

.'..

.L"



