2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006024

1. Entity Name

POINCIANA HEIGHTS CONDOMINIUM ASSOCIATION, INC.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90234 019 ****6] .25

Principal Place of Business

325 FOURTH STREET SOUTH
NAPLES FL 34102
us

Mailing Address

325 FOURTH STREET SOUTH
NAPLES FL 341026333
us

WU TP R W

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0749210 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ . . e E e .. L ot e e e ,?' CEI"lIiICf.te of Status E)'EHSlre_fj_ - - D._ Fea Required- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANNENSOHN, JEFFREY S
4501 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

NAPLES FL 34103

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of rsgiélered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cotiribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD : [ Deete TITLE O Change [ Addition
N BINDER, BURTON A - | e
STREET ADDRESS _Wl 1SS 4 ST So ¥ Greriomss
ory-s1-2 | SANIBER-FL Npetes , Fi CITY-S1-2P
TITLE D O elete TmE Ol change [ Additicn
NAME GILLIS, RICHARD J M.D. NAME
STREET ADDRESS | 325 '4TH STREET SOUTH B STREET ADDRESS _ » . .
arv-si-2e "\ NAPLES FL 34102 — ¥ cmvsrze ’ " "
TITLE D O Delete TITLE O change [ Addition
NAME CURTIN, DAVID NAME
STREET ADDRESS | 345 4TH STREET SOUTH STREET ADDRESS
omv-sT-22 | NAPLES FL 34102 CITY-ST-2P
TILE D " 1 Delete TILE [ Change [ Addition
NAME FOX, SHARON NAME
STREET ADDRESS | 335 4TH STREET SOUTH STREET ADDRESS
or-sT-2P | NAPLES FL 34102 CITY-ST-ZIP
TITLE . [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
e [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12: % hereby certify,that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 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 t
- of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter
- changed, or on an attachmant with an address, with all other (ke em

SIGNATUR

red.

same legal

. ffect as if made under oath; that | am an officer or director
7. Florida Sfptutes; and that my name appears in Block 10 or Block 11 if

et vinan 2 rertie o | Qe -
eroopes s sequlein | A [-12-00 (449520
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ™3 l I Date Daytime Phone #

CR2E037 19/39)



