FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000006024 i S 03-13-2008 90040 041 ****5] 25

1. Entity Name
POINCIANA HEIGHTS CONDOMINIUM ASSOCIATION,
INC.

Pringipal Place of Business Mailing Address ) 4 0 0 4 q 8 ‘i U

345 4TH ST. SQUTH 345 4TH ST. SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US .
03102008 No Chg-NP | CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0749210 Not Apgplicable
8. Certificale of Status Desired 0 ?Eg'zg‘ 3:’:;“""3'

6. Name and Address of Current Registered Agent

S%RITI:@?%E%A SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of prated rame of regrsiered agent and tile if apphcable. (MOTE: Regrstered Agenl Signalurg reQuired when réinglating) CATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Duse by May 1, 2008 Trust Fung Conlribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TILE D

NAME BINDER, BURTON A

STREET ADDRESS | 1155 4TH ST. SO
CiY-51-2P NAPLES, FL

TIMLE DP

NAME CURTIN, DAVID

STREET ADDRESS | 345 4TH STREET SOUTH
CITY-SI-21P NAPLES, FL 34102

TITLE D
NAME FOX, SHARON

SIREET ADDRESS | 335 4TH STREET SO
CITY-ST-2IP NAPT.ES, FL 34102 LT DO NOT WRITE

we | ANDERSON, GAL IN THIS SPACE

STREETADDRESS | 420 3RD AVE. S.
GIY-ST-4P NAPLES, FL 34102

TILE D

NAME HOGAN, ANNE
SIREET ADDRESS | 325 4TH ST. 5.
CITY-§7-2IP NAPLES, FL 34102

TITLE

NAME

STREET ADDAESS
CITY-ST-71P

12. 1 hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chaptar 119, Florida Stawutes. | further certify thal the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p ) 3_ lo Y324 -9¢

SIGNATURE AND TYPED OR PRINTED F SIGNING CFFICER OR DIRECTOR Daytrme Prone »




