FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

- -.— .. ANNUAL REPORT Secretary of State

Pg}gNl;’mtAENT #N97000000245 02-06-2006 90068 031 ****61.25
POINCIANA ROYALE VILLAS CONDOMINIUM |
ASSQCIATION, INC.
Principal Place of Business Mailing Address u .
9415 SUNSET DRIVE, #149 9415 SUNSET DRIVE, #149 vuIcgqq
MIAMI, FL 33173 MIAML FL 33173
= s A 10 O R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (11 105)
City & Stale City & State 4. FE| Number Applied For
65-0761946 Not Applicable
op Country ap Country 5. Certilcate of Staws Desied [ ?:-;?qm"“a‘
6. Nar:u; and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELONI, EDOC
900 S.W. 40TH AVENUE Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33317
City FL l Tip Coce

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, wped of promed name ot agant and oe Ecabk (NQTE. Regstereg Agers signanye requsmed when neinstating) DATE

Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 My Bo | - Make check peyabls to

Due May 1, 2006 Teust Fund Contribution. O Added to Fees - Florida Departmeant of State

by May 1,
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 0 vetere WL P Tl thange [ Adiion
NAME MORELL, ANA NAME .
’ MORELL, ANA

STREET AGORESS | 7500 WEST 20 AVENUE., #101 STREET AUDRESS )
CITY-S1-7 HIALEAH, FL 33016 P 9415 SUNSET DR. STEF# 149,MIAMI, FT..33173
e D £ petee e D [1change [ Adition
NAME MANIERO, BLANCA KAME MANTERO, BLANCA
SWREEY ADORESS | 7500 WEST 20 AVENUE, #102 STHEET ADDRESS
Cv-st.zp HIALEAH, FL 33016 CHY-5T- 2P 9415 SUNSET DR. STE#149,MIAMI,FL.33173
TILE D _ (1 petete TITLE D [CJchange 3 Addition
HAME MEIZOSO, MIGUEL HAME MEIZ0SO, MIGUEL
STREET ADCRESS | 7500 WEST 20 AVENUE, #105 STREET ADDRESS B
i HIALEAH, FL 33016 ClTy-ST.2P 9415 SUNSET DR. STEFf 149,MTAMI, FL.33173
TTLE 3 petete e O Chasge [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CAY-51-TP — - CTY-S§i-29 .
TRE O Delete e [Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-29 CITY-ST-2P
TILE £ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-70P CiY-S$1-2P

12. 1 heteby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the: information
indicatéd on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of truslee empowered Lo execute (his report as required by Chapter 617, Flonida Stajuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi Dm/like,empmoered.
SIGNATURE: /w D7l 0210/ Jeb __ 5(303660

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Draytirne Fhone @




