FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT #4,-'?‘”:“ I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' : .‘ Secretary of State
1997 ot o DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 746552

1. Corporation Name

CHARTER POINT COMMUNITY ASSOCIATION, INC.

(2)

Principal Place of Business

4373 FERN CREEK DR

Mailing Address

4373 FERN CREEK DR

00O

JACKSONVILLE FL 32277 JACKSONVILLE FL 322771126 ]
us us —
3. Date Incorporated or Qualified § 3a. Date of as%;oﬂ
03/30/1679 013071
2. Frincipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
” 2] 510189672 [Not Applicable
Suite, Apt. #, et Suite, Apt. 4, alc, i
wie. Apt 8, €1 uie. ApL 1. ale 5. Certiticate of Status Desired A $8'75 Additional
an ;] Faes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
23} 28] Trust Fund Contribution Added to Feos

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24 ;ﬂ m E Florida Statutes | Yos [ No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstared Agent
81| Name
KURTTS, RICHARD E 82| Stroel Address (P.O. Box Number is Not Acceptable)
4373 FERN CREEK DR
JACKSONVILLE FL 32277 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Fleriga. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigaature, Iyped o pntad hame of tagittanad agent and tie if appheabe.

[NCTE Regittared Agen! signalura required when relnstaiing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 11TRLE [ change T Addition
NAME WARD, MICKEY 12 NAME

streeT acoress | 4462 RIVER TRAIL ROAD 1.2 STREET ADDRESS

CITY-§1-70 JACKSONVILLE FL 1.4 CITY-ST- B

Tme VP L] DELETE 2.1 TNLE [T Change LT Addition
NAME MAZER, BARBARA 22 NAME

srecraporess | 4542 OAK BAY DR W 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4 CAY-ST-2P

TLE PD [T DELETE 31TILE [ change  [J Addition
NAME LEDDON, CHARLES 3.2 NAME

street acoress | 4323 FERN CREEK DR. 33 STREET ADDRESS

CIY-S1-21P JACKSONVILLE FL 34 CITY-SE-2P

e [ [ DELETE 41TNLE T Change L Addilion
NAME CHARTRAND, NANCY 4,2 NAME

street anoress | 4575 OAK BAY DR W 4.3 STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FL LA CTY-5T- 2

TILE 10 T pelETE 5.1 TILE [T Change L Addition
HAME KURTTS, RICK 5.2 NAME

seeet aporess {4373 FERN CREEK DR 6.3 STREET ADDRESS

C0Y-5T- 2P JACKSONWVILLE FL SACTY-ST- 20

TILE ] [T DELETE 6.1 TIRE L Change LI Addition
NAME BUCKNER, MARIE 6.2 NAME

seerannarss | 4492 OAK BAY DRIVE WEST £.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL £.4 CITY- ST 2IP

appears

n attachrpént with an addr

Ve £ /,){a-r'-r'a’

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corparalion of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name

in Block 12 or Block 1§ if nged, &r o
SIGNATURE.C;_ WM

y
,;/CA v 74‘,}204'//

i TYPED OR PRINTED WAME OF SIGNING OFFICER IRt DIRECTOR

Daylitha Phone # 000TO0DS

Jan 28 1997 8:00am

CR2E037 (9/96)




