2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # N96000005745 5! Secretary of State

1. Entity Name = *® .
POINCIANA WEST NQ. 1 CONDOMINIUM ASSCCIATICN, 02-09-2009 90052 006 o123

INC.

Principal Place of Business Mailing Address

2925 W. 80 ST. 900 W. 49 ST.
FIALEARIFL 33018 PIALG AN FL 33012 9 0 01 269 b

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
) 65-0719958 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dasired ] ?{i‘gglﬁ:ﬁ;‘io“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" : Name N :
DELATORRE, CLEMENTE J SreaiAdae :
' ss (P.O. Box Number is Not Acceplable)

900 W. 49 ST.

STE. 220

HIALEAH FL 33012

City FL Zip Code

{
8. The above named &nlify gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationgyo! isjefed agent.

SIGNATURE
SlgnalunKly&ﬂ !1 p\mad namé of regisialad agent and ude | eopbcable (NOTE Regriered Agent signatule reawmied whan tensialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. * "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
L PD 71 Deiete i [ Change [ Aduition
NAME ZAYAS, JUANC NAME
STREET ADDRESS [900 W 48 ST., SUITE 220 SIAEET ADDRESS
CIrY-53-2IP HIALEAH FL 33012 QTY-S1-71P
L 10 (3 Delele TTLE [0 Change (] Addition
MAME BELLO, BRENDA WAME
STREET ADDRESS | 900 W 48 §T '* 230 STREET ADDRESS
CITY-S1-7IP HIALEAH FL 33012 CITY-ST-7IP
TLE SD . _ Oosee ~ fme L O change [ Aagition
HAME HERNANDEZ, PEDRO NAME
STREET ADDRESS (900 W 49 ST 720 STREET ADDRESS
ciry-St-2Ip HIALEAH FL. 33012 CITy-S1-2IP
WILE 3 pelete TI1LE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SI- 2P CIIY-51-7P
TITLE O Delete NILE [Jchange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-S1- 7P
TILE [ Delete TILE [] Change [ Addilion
HAME ] HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITY-51-ZiP

12. | hereby cerlify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attafjhment with an aZdress, with all other like empoweraed.

SIGNATURE: d/MM/(L

SIGNATURE AND ,\VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




