* 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000004135

1. Entity Name
POINCIANA PARC MASTER ASSOCIATION, INC.

ecretary of State

04-24-2006 90441 044 ****61.25

Principal Place of Business
/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP PKWY

Mailing Address
C/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP PKWY

30016081

Apr 24,2006 8:00 am

SUNRISE, FL 33323  US SUNRISE, FL 33323 US
QS v AT AR EN IO
Suite, Apt. #, etc. Suite, Apt. #, alc, 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
o 65-0856391 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O gi';g],ﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATZMAN & KORR
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

the obligations of registered agent.

—

SIGNATURE

Signature. typed or panted name of registered agent and ttle f applicable. (NOTE: Aegistered Agent signature required when reingtatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. )} QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IL:MLEE l(:‘:F.;OUSEF-'{ HENRY ) oee 2.11:55 D‘ m u ASFO ‘\j P\P %hangep- ‘E\Ammﬂn
STREET ADDAESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS , ‘qs- &5 m% ﬁ% Q 0 ﬂ Kk)ﬁv
crv-st-zP | SUNRISE, FL 33323 cIrY-s1-2IP Sl) NmbE . FL 33395 -
e VD O Delets TME _ K O Change %dﬂitinn
NAME CASTILLO, VERONICA NAME \ BESTI J_E FE R ‘P QALK\IQ _ﬁ_\
STREET ADORESS | 1145 SAWGRASS CORP PKWY STREET ADDAESS l 'L'{ 5 \jﬂwé E’.ﬁSS to
On-§1-zF | SUNRISE. FL 33323 . avsiw | SONCKE, | 3332
TTLE D ﬁeme TITLE [J Change  [J Addilion
NAME COKE, ASHLEY NAME
STREET ADORESS [ 1145 SAWGRASS CORPF PKWY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-2IP
TILE sSD 3 Delete TITLE [ Change  [] Addition
NAME GROHOWSKI, DEE NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CItY-$1-2P SUNRISE, FL 33323 CIrY-s1-21P
me vD J%Iele e Dl range [ Addiion
NAME HERZBERG, MICHAEL NAME
STREET ADURESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
ciry-si-21e SUNRISE, FL 33323 . CITY-ST-2IP
TITLE D T Delete MLE ‘1 '19 Dl ﬂ m 0 NDI MR Change [ Addition
NAME DAIMOND, MARTY NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS ' lq 5 "5& b‘) 6’ mﬁs C 0 p E’KN R\j
CITY-53-21P SUNRISE, FL 33323 Cimy-ST-2P 5 \) NQ\ SE i PL 3 33&?

12. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

of the corporation or the recei

changed, or on an attachment fvith an addrass, with all o like empowered.
SIGNATUREX &;‘*’S‘”\

Y rofog, a4 Y1 THS

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

- Dote Daytime Phone #




