2000 UNIFORM BusmEsfs REPCRT {UBR) 3 FILED

DOCUMENT # N31471 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
VILLAS OF POINCIANA HOMECOWNERS® ASSFCIATION. INC 03-22-2000 90061 015 ****6] 25
Principal Place of Business Maiﬁr\é Address
50 CORDONA DR 114 BANCA CT
KISSIMMEE FL 34758 KISSIMMEE FL. 34758-3303
T g ATMIERIRMRR T ARARCEARAL
5 0 ~B Qoppong DR
Suite, Apt. #, elc. Sustq Apt. #, efc, DO NOT WRITE SN THIS SPACE
|
City & State City & State e 3 umber Applied Far
vESe Kis 51':'[\4 MEE EiL b 59-3213583 Ni:) AT:)plicabla
- Zp : Country 3','3 le 25y Country 5. Certificate of Status Desved [ ?f;gf’qﬂi",i‘“’"a‘
6. Name and Address of Current Registerad Agent- . .. 7. Name and Addrass of New Registerad Agent
} N TENMIFER.  [TENS ot
KRAUS, HAROLD ) Sueet Address (PQ. Box f‘éleber is Nol Acceplable
116 BIAKCA CT |i 50132 ORDONA )D/Q
KISSIMMEE FL 34758 = e
| KiSSIMMER FL | %5 s ¢

8. The above named entity submits this statement for the purpdsa of shanging its ragisterad affice o registerad agent, or both, in the state of Florida.

SIGNATURE x W

Signatuxe, tyW;rmadnmrmgnslamd $oent ang tile f BppkEatle. [NQTE’ Regi Agant required whes reinstating DATE
“ I
FILE NOW: 8. Tlecion Campaigh Financing $5.00 may Be Wake Check Payable to
FEE IS $61.25 Trust Fund Coniriution. [0 Added io Fees Department of State

0. ) OFFIGERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE IPTD (X Delets TIRLE PP [ change  BZ) Addition
NAME OTTO, ERNEST l NAME TJENMIFER HEMNS 6N
street 00REss 1307 €. 18TH STREET . s | 50 -8B CoRponn PR
arv-s2¢  |NEW YORK CITY NY . osee | WISSIMMEE, FL 3475F
e vsD 52 Detete e Araria Alvercz , Tuste Ooe &Aoo

CR2E037 (9/99)

!
we  |LEMEUX, ELFRIEDA e g
STREET ADDRESS | BOX 2 S}A . ‘ I STREET ADDRESS 50 F ('orddM J) ﬁ\

M52 | JARTLAND FOUR CORNERS VT 05049 | vz | I<iSSitnee | 2¢ 345

g D " Dol me f|5-r“df"L- Lr facge vV F° Trusk, Dictage Srhasion
NAME KRAUS, HARGLD 1 NAME

STREET AUDRESS | §14 BIANCA CT STREET ADDRESS oy B tanca 0 T

arv-st2P | KISSIMMEE FL 34758 GirY-51-2¢ KISSi mime L 3775 7

TLE 03 Detete TIME ] Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CiTY-5T- 20

TLE [ Delete TILE [Jchange (1) Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CY-5T.21

TMLE . l O3 Delete TLE O change £ Addition
NAME N NAME

STREET ADDRESS : STREET ADDRESS

GITY-5T- 28 ‘ CITY-ST-1IP

12, l hereby certify thal the information supplied with this fi |r does not qualify for the axemption stated in Section 119 07 3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report or suppiemantal report is trues an accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director

of the corporation of the receiver of tusige empowared 1o execute this re r\ as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Black 111if
changed, or on an attachment with an Zddress, wzih all o r lik

SIGNATURE: X a’ 257, DL /1] Fo7 L7428

SIGNATUHE ANDTYPED OR PRINTED IIAIIE DF SIGNING OFFICER OR DYRECTOR Fi ’ Dala Daytime Phona #




