FILED
2008 T O NUAL REPORT > MTION Feb 17, 2005 8:00 am

DOCUMENT # N33691 : Secretary of State
1. Entity Name 02-17-2005 90023 021 ****61.25
POINCIANA AT KENDALL Il HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
14275 SW. 142 AVE. 14275 5M. 142 AVE. x
MIAMI, FL 33186 US MIAML FL 33186 LS 5““1!)3““
| JUL LG

2. Principal Place of Business 3. Mailing Address } l

Suite. Apt. #, etc. Suite. At &, etc. 02032005  Chg-NP CR2E037 (10/03)

City & State Cilty & State 4. FEI Number Applied For

650138963 Not Appiicabile
Zp Counlry ap Counlry 5. Cerlificate of Status Desiced [ fg-gfq l::’:g‘“““’
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
— — T e e ——— ———— . e e ¢ — . T— g fm——r—— gt —— g ,d__,_Na;r_e, - - ——r—— s § —
" TRAIY, CARLOS
509-PONTE DE LEON BOULEVARD StpetAqires; (0. Bax Tk sNotA e
SHHFETTT
CORA-GABLESRL-33434—= 4 lod
SY AN BaAn FL | 2813+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,‘(x both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, lyped of printed name of registared dgent &nd the T dpplicable. {NOTE: Regiey Ager! signatute required when renstating) DATE
Flling Fee Is $61,25 9. Election Ce?égn Financing $5.00 May Bo Make check payabie to
Due by May 1, 2005 Trust Fund ontribution. a Added to Foes Florida Departmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TMEe PDD ] Detete TE [ Crange  [] Addtion
NAME GARCHA, JOHN NAME
STREET ADDRESS | 11717 S.W. 93 TERRACE STREET ADDRESS
CTY-ST-2P MIAMLE, FL 33186 CAay-ST-2P
TITLE T8D D veete e [ crange [ Addition
NAME JORGE, MARIA £ . R
STREET ADORESS | 11707 SW 93 TERRACE STREET ADDRESS
CIy-Ss1-2p MIAMI, FL 33186 Ciy-ST-2P
TE VPD €1 pekete TME {Octhange {7 Addition
NAME VILLENA, ROBERT NAME .
STREEY ADDRESS | 11767 SW. 93 TERRACE - - STHEET ADCAESS -
CrY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST1- 29 GTy-S1-2p
TLE [ veiete TME ' Octerge  [J Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-5T-2P CITY-S1-2P
TITLE ] petets TE O crange [ Adciion
NAME MAME
STREET ADDRESS : STREET ADIRESS
CTy-81-29 CITY-S1-2°P

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemption slated in Section 119.07(3){(i), Florida Siatutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of red to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. of on an attachmen

SIGNATURE: o= = [fehevy 2-¥-2c05  Jo5.3F§-0130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Durytersr Phaone #




