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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26959

1. Entity Name

POLYNESIAN ISLES RESORT CONDOMINIUM v
ASSCCIATION, INC.

A

Principat Place of Businass

3045 POLYNESIAN ISLES BLVD

Mailing Address

KISSIMMEE, FL 34746

12179 S APOPKA VINELAND RD
ORLANDO, FL 32836
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2. Principal Place of Business Maitin Addr?)
] (D Lum DRIVE
Suite, Apt. 4. atc. Sune Apl. #, etc. 03062003 @
hg-NP CR2EQ37 (10/03)
F IO
City & Slate ity & Slate 4. FEI Number Applied For
ﬂ/ﬂd/ 59-2987630 Not Applicable
Zi Count Zj Count
e cuniry ra !‘?{:‘]*‘” T _’U;{w —_— .ﬂ§;7§ertﬁcat§.9§_§ tug, Das od., D,r-«tgg ;f;&q:::ig;uonal ————

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC,
526 E. PARK AVENUE

TALLAHASSEE, FL. 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity 2ubmits this slalement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -

SIGNATURE

. N
sam g . -

Sigralure. lypad or onnted narnelv of registered agent and ltle if applicatle. «

. _(NOTE: Regisiered Agent signature required when reinstating)
P tor e s o [

CATE
- LN

Filing Fee is $61.25

9. Election Campaign Financing

. $5.00 mayBe

Make check payable to

Due by September B, 2004 Trust Fund Contribution. ' 7' Addedto Fees " Florida Dapartment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIILE vD [ Delete TITLE [JChange [ Addition
NAME BYRD, TERRY NAME
STAEET ADDRESS | 3636 BREWTON CT STREET ADDRESS 1] ';—"UQ,&U !41% ‘5:'}?] IrSh =i 5
civstoe | CLEARWATER, FL 33761 OTY-ST-2p M J #¥b1. 25
IMLE PD O belete TILE [ Change  [] Addition
- NAME GRIFFITH, CLEOTHA HAME
STREET ADDRESS | 3262 CREEKWAY LANE STREET ADDRESS
CITY-ST-21P DECATUR, GA 30034 CITY-5T-2IP
LTILE SID o - - e e wul ADelgte. e BoMMEL__ L L e e e ChangE - (2] AddliDR ) e
NAME HEFFNER, LOIS NAME
STREET ADORESS | 4900 NW 418T STE STREET AQDRESS
CITY-S7-21p GAINESVILLE, FL 326064440 CiTY-ST-2P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TALE 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-ST- 2P

12. | hergby certify that the information supplied with this llllng
indicated on 1his report or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurals and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or tiustee empowered 1o execute this roport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

' changed, or on an allachmenwiddress. with all other like empowgred.
SIGNATURE: e Lo dyn)

7/ 2 7/.97

suc.@p{ AND npsnw-rau MAME OF SIGNING OFiCER OR DIRECTOR
h

Date Daytime Phong #




