NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31£i71

1. Corporation Name

VILLAS OF POINCIANA HOMEOWNERS' ASSOCIATION, INC

(8)

Principal Place of Busingss

50 CORDONA DR
KISSIMMEE FL 34758

Mailing Addrass
114 BIANCA CT

KISSIMMEE FL 34758-3303

FILED
Mar 24 1997 8:00am
Secretary of State

NN WA g

3. Date Incorporated or Qualified | 3a. Dataz}éa?‘lﬁg%ﬂ
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
- 2] 213583 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, etc. - ] $8.75 Additional
a m 6. Cenificate of Status Desired D Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
};l ;ﬂ Trus! Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2ﬂ ;l m Florida Statutes B ves [:l No
8. Name mnd Addrese of Current Repislered Agent 10. Name and Address of New Reglstered Agent
81 Mame
KRAUS, HAROLD 82| Swool Address (P.0. Box Number is Not Acceplable)
114 BIANCA CT
KISSIMMEE FL 34758 83
B4 City 85| Zip Code

FL

11. Pursuant (o the provisans of Soclions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registorod agent, or both, m the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ani familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature. lyped o printed harre of eegistarnd agent and Wtie it appl.cable

(NOTE: Registarad Agent gignature requirad whean relngtaling)

DATE

CR2E037 (9/96)

12 DFFICERS AND DWIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PTD [ DECETE 11 TILE [ change 7 Adoition
NAME OTTO, ERNEST 1.2 NAME

sireet aooness | 307 E. 18TH STREET 1.4 STREET ADDRESS

LTy ST-7P NEW YORK CITY NY 14 CITY- ST- TP

TILE vsD |MIFETE 21TILE [Tchange T3 Addition
NAME LEMIEUX, ELFRIEDA 2.2 HAME

sweeraooness | BOX 2 NJA 23 STREET ADDRESS

CH1Y- 5T-2F HARTLAND FOUR CORNERS VT 05049 2.4€ITY-ST-2IP

TILE D [T DELETE A1 TTE [ Ghange [T Addition
NAME KRAUS, RAROLD 3.2 NAME

strert aooress | 114 BIANCA CT I 33 STREET ADDRESS

CHY-ST- 2P KISSIMMEE FL 34758 34.CITY-51-2

TIE [T oeLere 41TITE [T change [T Addition
HAME 4 2 NAME

STREET ADIRESS 4 STREET ATIDRESS

CITY-§1- 7P 44 GiTY-ST- 2P

TITLE [ DELETE S1TITLE [T Change L] Addilion
NAME 52 NAME ‘

STREET ADURESS 5.3 STREET ADDRESS

GITY- 51 2 5.4 CITY-ST-2IP

TITLE T orLete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREE] ADDRESS 8.3 STREET ADDRESS

CiTY- 517 I BALITY-SI-2IP

X,

14. [ do hereby certify that the infarmaton supplied with this filing does not quality for the exemption stated In Section 118,07(3)(i), Fioridla Statutes. | further certify that the
information indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
j am an officer or direcior of the corporalion of the receiver or trusiee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 fchanged, or on an afjach

SIGNATURE: ,}(g{ Q;/Lﬁ’{ié; [P L2l ¥

it with an address.

i

e lgnz’;xfﬂma/\b KRAUS 3(13f97

Yo'l 84 7ot~

AR TYUBEM Al BEIMTER MAaldE A €1Akiu" ACELAEE O REErT

Paviime Phona # AT Y1



