2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006024

1. Entity Name

POINCIANA HEIGHTS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

345 4TH STREET SOUTH
NAPLES FL 34102

us

Mailing Address

130 PARK STREET SOUTHEAST
SUITE 200

VIENNA VA 22180

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90786 024 ****5] .25

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0749210 Applied For
Not Applicable
Zip Cauntry Zip Country - ; $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
T Sinke - Name- - T e
KANNENSOHN; JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES FL 34103 City FL Zip Cede

8. The abgve named entrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~ the obligations of. reglstered agenl

GIGNATURE .
v

Signalure, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T )

T
%

FILE NOW: FEE IS $61,25

ey

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

GR2E037 (10/02)

NLE, D [ Detets TNLE [JChange [ Addition
NAME BINDER, BURTON A NAME

STREcT ADDRESS [ 1155 4TH ST. SO STREET ADDRESS

CITY-S7-71P NAPLES FL CITY-3T-2IP

TITLE PD [T Detete TITLE [ Change [ Addition
NAME CURTIN, DAVID NAME

STREET ADDRESS [345 4TH STREET SOUTH STREET ADDAESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Addition
NAME FOX, SHARON AV

STREET ABDRESS | 335 4TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE O pelete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-S7-2IP

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP cry-st-ar |

12. | hereby certify that the information supplied with this filing does not quallfy'for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Block 10 or Block 11 if

changea, or on an attachmsa . ress, with all otherllke empowered. 7 .
ETUD S ANB T2 Y53 o3 3] D o>

SIGNATURE: s




