2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Nesooo006362 ay 22, 2007 8:00 am
3 Eniiy Namo Secretary of State
POINCIANA-BOUGAINVILLEA CONDOMINIUM 05-22-2007 90169 001 ****31.00
ASSOCIATION, INC. (05-22-2007 90169 002 ****31 00
Principal Place of Business Mailing Address
3670 PO'INCIANA AVENUE 3670 POINCIANA AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suile, Apl. 4, etc. 1st MODRE CR2E037 (10/06)
City & Siaic J'. City & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
Zip . ?P““"V Zip Couniry 5. Certficale of Siaws Desired O gi‘g; 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFER, CATHI Street Address [P.O. Box Number is Not Acceplable}
3670 POINCIANA AVENUE
COCONUT GROVE FL 33133
“ City FL | Zip Code

8. The above named enlity subm\ls lh\s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho cbiigations of rogisterod agent
- -‘ -

SIGNATURE

Slgnature, lyped or pruted name of registerec agent and tlle il apolicable. [NOTE: Regrterec Agent sighatute reguired when reinslating) CATE

;EE‘]S: ‘351.125' i 9. Floction Campaign Financing $5.00 May Be ‘/Make Check Payable to '

L Trust Fund Contribution, 1 Added to Fees Florlda Department of State ]
10, OFFFCERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFF\CERS AND DIHECTOHS IN 10
IILE PD [ Delete 1ITLE [ change [T Addition
NAME BUFFER, CATHI NAME
STREET ADDRESS | 3670 POINCIANA AVENUE STRFET ADDRESS
CHY-5T1-21P COCONUT GROVE FL 33133 CITY-ST- 2P
e vD [ pelete TME [ Change  [_] Adaition
NAME DANIEL, PERRON NAME
SIREETADCRESS | 3671 BOUGAINVILLEA AVENUE STRFFT ADDRESS
oIy -S1-2IP COCONUT GHDVE FL 33131 , CITY-ST-21P
1L s T T[T Delele T L T T o ) o T T Eemnge = [CTauaton
HAME BUFFET, ALAN NaME
STRECT ADURESS | 3670 POQINCIANA AVE STREET ADDRESS
GIY-ST-2F | COCONUT GROVE FL 33131 LIy 51- 2P
TMMLE O Delele TINE [J Change [ Addilion
NAME ) NAME ‘
STREET ADDRESS STRFET ADDRESS
CITY-SI-7iP CITY-S1-7IP
TITLE ] Deiele TITLE [Jchange [ Addilion
NAME NAME
STREET ADCRESS SIREET ADORESS
CITY-Si-71P CIY-8)- 7P
Tl 1 Delele TILE [ change [ Addition
NAME NAME :
STREE | ADDRESS STREET ADDRESS
CHY-SI-ZIP CIY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustpe empowered 1o execule this report as required by Chapiler 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11

j d.

if changed, or on an attachment wil all other like
/ ' [0 7

SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #




