2002 UNIFORM BUSIINESS REPORT (UBR) FILED

DOCUMENT # N26959 | A iy of State™

POLYNESIAN ISLES RESORT CONDOMINIUM IV ASSOCIAIT - 04-10-2002 90452 046 ****6].25
ON, INC.
Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD 12179 § APOPKA VINELAND RD
KISSIMMEE FL 34746 ORLANDQ FL\32336
F e RS DRI ED AV ARRRARY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2987630 Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired — [] )
; Fee Required

6. Name and Ad&res; of Curraﬁt Fleglstel-"edrn_gént B ) 7. Name and Address of New Registered Agent = — 7
Name
HPM MANAGEMENT |NC Street Address (P.O. Box Number is Not Acceptable)
y .

1781 PARK CENTER DRIVE ~

ORLANDO FL 32835 o Zip Cod
t
Ity FL Ip Lode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha stale of Florida.

SIGNATURE

- Signalture, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE

fi . N

- , 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O celete TITLE [ Change [ Acdition
NAME BYRD, TERRY NAME
STREET ADDRESS |2536 BREWTON CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change  [J Addition
NAME GRIFFITH, CLEOTHA NAME
STREET ADDRESS | 3282 CREEKWAY LANE STREET ADDRESS
CITY-5T-21P DECATUHGASQOM,:\- e S oma mm m L eEnaidne - ‘ '-CI.I..Y;—SI_E!RT"’ DL e T et s TS ORS S TX  seme d DeemTram g T - T e
TLE STD [ Deiste TITLE [O) Change [ Addition
NAME HEFFNER, LOIS NAME
STREET ADDRESS | 4800 NW 41ST STE STREET ADDRESS
CITY-ST-2IP GA'NESV‘LLE FL 32606-4440 " CITY-8T-2ZIP
TITLE O Delete i TILE O Change [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 uncer oath; that | am an officer or director
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 Biock 10 or Biock 11 if
changed, or on an attachment witl address, with all ctheglike empowered.

Iryy SN Ao VIV A

SIGNATURE: § AT, e 5-83-02.  VBI- WS

SIGNATURE AND TYPED RINTED NAM#}F SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E037 (9/01)




