FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

e ke e
DOCUMENT # N26959 04-18-2007 90150 001 61.25
1. Entity Name

POLYNESIAN ISLES RESORT CONDQCMINIUM IV
ASSOCIATION, INC.

Principal Place of Business Mailing Address 25“
3045 POLYNESIAN ISLES BLYD 6751 FORUM DRIVE Q““GB
KISSIMMEE, FL 34746 #200

ORLANDO, FL 32821

2. Principat Place of Susiness - No P.0. Box # 3. Mailing Address ' H"IHI’ m "m |m| mlmul ‘I“ MH |||H m MH mmm” H ‘"I

Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-NP CRZEQ3T {12/06)
City & State City & State 4. FEl Number Applied For
59-2987630 Not Applicable
i t Zi L iti
ae Country B Couniry §. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKQOFF
2500 MAITLAND CENTER PARKWAY #209 Sireet Address (P.O. Box Number is Not Acceplabie)
MAITLAND, FL 32751

City F LiZip Code

8. The above namaed entity submits this statement for the purpase of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, tvoed o printed name of registered agent and ttle if applicable (NOTE. Registered Agenl signature required when reinstaung) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE po O patete TILE O change [ Addition
NAME BYRD, TERRY NAME
STREET ADDRESS | 36368 BREWTON CT STREET ADDRESS
CaTy-ST-21P CLEARWATER, FL 33761 CTY-ST-ZIP
THLE PD qng\e[g e VD E\Change [ Additicn
v GRIFFITH, CLEOTHA KAV LAmAR- Theuis s
STREET ADDRESS | 3262 CREEKWAY LANE STREETADDRESS |\ 3 A zsAAlS [Jéjf .,Q/. /P‘l 52
CITY-ST-21P DECATUR, GA 30034 CTY-ST-2IP LY. YNAST) Mqﬂ \-J/wﬁg‘) Ft \54”{
TITLE STD [ oelete TITEE 7 7 [ change [ Addition
NAME SKORA, PHYLLIS NAME
STREET ADORESS | 32351 TECLA DR STREET ADDRESS
CITY-$T-2IP WARREN, MI 48088 CITY-8T-2IP
THLE O Delete e {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-29 CIrY-ST-2IP
TUILE 3 delete TITLE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2iP
TILE [ Delete TITLE [ change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-219

12. I hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with gA address, with all other like empowerad.

SIGNATURE: ) ,/,,3,0 7 _ 447' L5 1370

SIG}ATLIRE AND TYPED OR PRINTED NAME OF ElGNIﬁJfFlCER OR DIRECTOR Daytyne Phone 4

7 f



