2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

. P
DOCUMENT # N98000005744 Feb 09, 2004 08:00 AM
1. Emtity Name Secretary Of State
POINCIANA WEST NO. 2 CONDOMINILIM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
2900 WEST B4TH STREET 8380 SUNSET DRIVE
HIALEAH FL 33016 SUITE 25
Miaml Fi. 33173
S s W 11111111
Suita, Apt 4, eic, . Suidte, Apt. #, elc. B MOORE " CR2EEIT 1/03)
ity & State - City & Siate " 4. FEI Number ] Appied For
o 65-0733098 Not Applicable
Zio Courstry Zip Couniry 5. Cersficate of Status Dasiced 0 gg.‘é; j::iedéﬂonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent _
Name
MELONL, EDO y " — =
300 SW 40TH AVENUE Streat Address {(P.O, Box Number is NoLAccep;i‘aE:}%?} N .
PLANTATION FL 33317
City - FL ’ Z*pCode —

8. The above named entity submzzs thxs staternent for the purpnse of changmg its reglstered office or registered agent of bcth in the State of Florlda ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : —— : &
Signatuce, typad o panted sara of registeres agent and tide f 2pplican's. {MOTE Registered Agen! sigratuse ragured whan usiaing) _ DATE . . .
FILE NOW: FEE IS $61.25 8. Efection Campaign Financing $5.00 May Be - Make Check Payable to

Due By May 1, 2004 Trust Fund Contdbution. Added to Fees Florida Depariment of S!ate N
10. OFFICERS AND DIRECTORS — l 1. ADO&T;ONSJCHAMGES 76 OrHeERS AND DIRECTORS 10
e ob 3 Detete e {Jchange ] Addifon
- RIVERA, NESTOR .
srreeT ApDREss | 9360 SUNSET DRIVE, SUITE 252 STREET ADDRESS UGOGDDJ44680
cry-sT.ze (MIAMEFL 33173 _  Fomse .*"‘1 1;"3@“85{133 -313 6L.25
TiE Dy ] Deletz PiLE [ Change “Tladaton
NN LOPEZ, MIGUEL NAME
sTReE] ApoRess | 9360 SUNSET DRIVE, #252 STREEY ADOAESS
gmvsze  (MIAMIFL 23173 CPe-ST- 2P .
mE b 73 Delete TME [T Change 1 Addition
NAME VEGA, CLARA NAME
STREST aDgRess | 8360 SUNSET DRIVE, SUITE 252 STREET ADDRESS
CETY-ST- 2P MiAMI FL 33173 oUTY- 5179 o
s [ netete RILE [ Change ] Addition
NAME MAME,
STREET ADDRESS SIRELY ADDRESS
CHY. 51 2P ’ ~ __§ cmyestap ~ ) .
TIRE 3 Delete TRLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CHTY-ST-2P - LTY-51-2P _ _ L
BHE [ Detete TLE [T Change 1 Addition
NARE NAKE
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CIFY-8T-2F .

12. 1 hereby certify that the mformatson supphad vmh this filing does not qualify for the exernption stated in Section 119 G?g)(e) Fior da S:atutes § furiher certify that the information
wdicated on this report oF supplemental repont is brue and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corporation of the receiver or Wustee empowerad 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all otherdike empowered _

SIGNATURE: /2% SSaneen @%/ /= 88-0% o i}




