FILE NOW: FILING FEE IS $61.25 FILED

A?“%%Ecgaﬁzﬁém R " e Apr 15 1998 8:00am
1998 OVISON OF GOnPORATONS Secretary of State
PQCHMENT # (8)

VILLAS OF POINCIANA HOMEOWNERS' ASSOCIATION, INC

NN

Principal Place of Business Mailing Address
50 CORDONA OR 114 BIANCA CT 3. Date Incorporated or Qualified
KISSIMMEE FL 34758 KISSIMMEE FL 34758
4. FEi{ Number Applied For
59-3213583 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O 38.75 Additional
2_11 m Fes Required
Suite, Apt. #, etc. Sulte, Apt. 4, slc. 8. Election Campalgn Financing $5.00 may Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprolit corporation a homeowners assoclation?
E m Clyves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _§|_ ?o] Personal Property Tax due June 30. [ Yes O No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
KRAUS, HAROLD 83| Steat Address (P.0. Box Number is Not Acceptable)
114 BIANCA CT
KISSIMMEE FL 34758 83
3| oty #8] Zip Code
FL [*|

T9. Pursuan 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In tha State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

CR2E037 (1097)

agent, 1 am familiar with, and accept the obligations of, Section 817 , Florida Statutes.

SIGNATURE
Siphates. typed o printsd nama of tegisterad agen! and tiie f applicable. (NOTE: Raglstersd Agant signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD | REGE 11 TmE [T change L] Addition
NANE OTTO, ERNEST 12 NAME
smeevaponess | 307 E. 168TH STREET 1.3 STREEY ADDRESS
CTY-§1- 2P NEW YORK CITY NY 14 CATY-ST-ZIP
TIME vsSD L} DELETE 24 TLE [J Change [ Addition
NAME LEMIEUX, ELFRIEDA 22 NAME
sreeTaporess | BOX 2 NJA 2.3 STREET ADORESS
CITY-ST- 2P FOUR CO VT 05049 2 4 CITY-ST-2P
TIE D L] DELETE 31TIMLE [J Change L] Addition
HAME KRAUS, HAROLD 3.2 NAME
street aporess | 114 BIANCA CT 3.9 STREET ADDRESS
oiTY-S1-20 KISSIMMEE FL 34758 84.00Y- 5T-2P
N L] DELETE 41TIME [J'changs™ [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7% 44 COTY-ST- 2P
TILE T oELETe 5.4 TILE I Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21F
TITEE T oeLeTe 81NMLE L3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2¢

14. | hereby certi

officer or director of the corpg
Block 12 or Block 13 H

that the information supplied with this filing does nat qualify for the exel
indicatéd on this annual report of supplemental annual report |s true and accurate and
ation of the recelver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes;

aplied, or on an attachment wijh an address.

tion stated In Section 119.07(3){). Fiorida Statutes. | further certify that the information
t my signature shall have the sama legal effect as If made under oath; that | am an
and that my name appears in

it19)9 5 * o7 — a0+




