2007 NOT-FOR-PROFIT CORPORATION : : FILED

ANNUAL REPORT
DOCUMENT #N42087

1. Entity Name
POINCIANA DAY SCHOOL, INC.

Principal Place of Business Mailing Address
1340 KENWOOOD RD 1340 KENWOOD RD i
WEST PAIM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
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04042007 No Chg-NP CR2E037 (4/08)
4. FE! Number Apptiad For
65-0261683 Not Applicable

i ; $8.75 additional
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HEISLER, SHIRLEY
1340 KENWOOD RD
WEST PALM BEACH, FL. 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flonda I am (amlhar with, and acospt
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragistered agon! and tite J applicanie. (NOTE' Registerad Agont signature required whon reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS oo ‘;{%’; ‘;;g
THLE D Help Ter “a’
NAME HEISLER, SHIRLEY it fg;. & i :
STREET ADDRESS | 821 OMAR ROAD V_'-: ;-f. W S .ﬁij»e o em i ,;\ ;
CIY-S1-27 | WEST PALM BEACH, FL BV k k, e
e PD e 3 ‘ A
NAME BROOME, WILLIAM

STREET ADDRESS | 173 MILESTONE WAY
Gimy-st-2p WEST PALM BEACH, FL 33415

TMmE SD
HAME ENGLEHARDT, JOANN
STREET ADDRESS | 205 BEACHWAY DR
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12 | hereby certify that the informalion Supplied with this filing does nat qualify for the exemptions contamed in Chapler 119, Florida Statmes [ funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
ot the corporation or the receiver pr trusiee empowearad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: Shipley Herslo e w/17fo7  S6l-eSr-7323

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaw DOayiime Phona #

Apr 19,2007 08:00 A
Secretary of State



