' FILED

- Jun 09, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPCRATION y
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-14-2003 90351 050 ****6].25

DOCUMENT # N31471

1. Entity Name

VILLAS OF POINCIANA HOMEOWNERS' ASSOCIATION, INC

50 CORDONA DR PO BOX 42289

Principal Piaca of Business Mailing Address -
55047084

_ the obligations of registered age: »
*| ‘SIGNATURE ~= & i Kt re—r—2oo.

KISSIMMEE FL 24759 KISSIMMEE FL 34742 N
us “-
2. Principel Place of Busingss 3. Mailing Address
Suke, Apt. #, etc. Suits, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber 59'3213583 Applied For
Not Applicable
Zp Couniry Zp Country ' 5. Certificato of Status Desved [ fggsqlﬁfd‘“m‘"
8. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registersd Agent
Nams ;
. i - ' I N Ao BES.
——HOBBS, MARK W PRES— - T | Streat Address (P.C. Box Number is Not Acceptable)
PO BOX 422891 i
KISSIMMEE FL 34742 102 easT Flag WAl
City Zip Code
W1 sS immee FL l 3759

8. Thqg above named entity.submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

Sigraturs, typec) g rintoct nama of registared agent and 1t f spokcavie (NOTE: Rgistarod Agert: signare mquied whan ing GATE
9. Election Campaign Financing $5.00 Make Check Payatle to
FILE NOW: FEE 1S $61.25 - S ! -UU May Be - T
S .36," ... .|. -TustFundConrioion LI~ AddedtoFees |  Florida Department of State
. R, 4
m - . QFFICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 7 Deete TILE [ Change [ Addition | &
STREETADORESS | PO BOX 422894 e - == W2 STREET ADDRESS ™~
o2 | SSIMMEE FL 34142 o s g
TILE T O Delete ILE OJChange (3 Additon %
v ALVAREZ, ANGELA e '
STREET ADORESS b 607 CORDONA.DR. . - STAEET ADURESS | T e
Civy-ST-2IP nw == Gvsr-or -
TIme T . ] ] Deete me L [ Change [ Addition
e HOBBS, REBECCA F WAV
STREET ADDRESS | PO BOX, 422891 STREET ADDRESS
TSI | KISSIMMEE FL 4742 iliad .
TITiE [ pelere e Cichange [ Adduion
MAME HAME
STREET ADDAESS ‘R STREET ADORESS
CITY-S7-2P : ' 7 . CITY-ST-29
HILE . TITLE O change [ Addition
NAME . HAME ' e LT
CSTREETAOORESSY T T T TR I L I P O B S

CiTY-ST-2IP ’ ST are-st-ar | - o D
TIME e oee o Dlodee =o7fume - - N L T3 change [ Agdition
STREETADDRESS | . . . .. . - .o e . STREET ADDRESS §{ .. e . . L. -
CITY-ST-ZP . CITY-ST- 2P
12. | haraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report Is true and accyrate and that my signature shall have the same legal eftect as if made under oaib; thal | am an officer or director

of the corporation oy the receiver or trustee empoweted to exglute Ihis repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, o oh an attachmant with an address, with all othgflike empowered.

"SIGNATURE: SIGNATUBEYSS QUIRED ”Df“’}' Q_2007 -

SIGHATIRRE AND TYPED OR O NAME OF BIQNING OFFICER OF DIRECTOR Dayima Prone &

—_—
——

e



