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“ " FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATON R DEPARTMENT O Feb 06, 1999 8:00am
ANNUAL REPORT Secretery of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 746522 -

1. Corporation Name

CHARTER POINT COMMUNITY ASSOCIATION, INC. -

02-06-1999 90016 034 **#%6] 25

Principal Place of Business - . Mailing Address i ‘
4499 CHARTER POINT BLVD - o 4499 CHARTER POINT BLVD
JACKSONVILLE 71 322771027 . JACKSONVILLE FL 322771027 '
us ‘ us !
2. Principal Place of Business 2a. Mailing Address KL Déte Incorporated or Qualifed
21] 26] ‘ 03/30/1979 _
Suite, Apl. #, etc. - Suite, Apt. #, etc. 4. FEl Number ’ Applied For
|22} _ 27] , 510189672 Not Applicable
City & Stat City & State ) iti :
ity £ ity 5. Certifcate of Status Desired 0 $8.75 Adc!monal
E;_] . a } . Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - o > *,$5.00 may Be
m El - ~2;] |3_0| Trust Fund-Contribution *~ ° — ' Added to Fees
9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
. : s e e 81} Nama
I;I‘l:JEE}(T.:BQBBY..;Bﬁ-‘; YL TR T 82| Street Address (P.O. Box Number is Not Acceptabie)
4459 CHARTER POINT BLVD ’ ) : :
JACKSONVILLE FL 32277-1027 = 8 ‘

TR 7 84| City FL asl Zip Code
11Pursuantto r't'h‘e prﬁvisiﬁng of Sections 617.0502 and 6171508,\Flnnda Siat;.m_a;. the above-named corporation suh‘mifs:.lhlis.slé"ieméint .:fq}LlH;a purpose of:chaln'i'Q' g1lsreg|stered
’ ‘office or fegisterad agent, or both, in the State of Florida! Such change was authorized by the corporation's board of directors, 1. hereby.accept the: appointmient as registar
4% agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ST T e [EERII RN SRR TS SRR S
SIGNATURE o ‘ . ,

Slignaturs, typed or printed name of registered agant and tithe If applicable. (NOTE: Reggisterad Agent signature mquired when reinstating) * DATE-:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TLE PD B {J DELETE 1ATME i Sl AT [JChange [ Addition
e HESCOCK, CAROL 121 o ‘
streeTaooress| 4534 OAK BAY DR. W. ‘ 1.3 STREET ADORESS SRSy
omv-st-zp | JACKSONVILLE FL 32277 14 CITY-§T-ZP
TME VP . . [J DELETE 21 TME . [JChange [ Addition
NAKE | MAZER, BARBARA ) 22 NAME ' :
smreeTaporess| 4542 0AK BAY DR W : 23 STREET ADDRESS
emv-st-ze | JACKSONVILLE Ft 32277.7 *%.° - 2.4 CTY-5T-ZP
- S ; et —CJDEETE 34 TTE ] .(OChange  [] Addition
HARGETT, KAYE .~ cvinowmeg o 0 e 32 NAME :
{4476 FERN CREEK DR. ’ - || 33 sReET ApDRESS
o 37°2%3 | IACKSONVILLE FL: 32277 34 CITY-ST-2P
T ' : [J DELETE 41 TITLE ) [] Addition
HUEY, BOBBY YU R et in e
4499 CHARTER POINT BLVD o~ - - . || 43STREETADDRESS : Lol
JACKSONVILLE FL 32277-1027 i 44 CITY-ST-ZP Y
VPD [J DELETE 5.1 TME 7 Addition
NAME BOYD, JEFFERY 52 NAME o .
sTReeT ADoRess| 4463 CHARTER POINT BLVD 53STREETADDRESS | e
crv-st.ze .. | JACKSONVILLE FI..32277-1027 54CITY-ST-2P R ey
TN BT [ DELETE 8.1TM.E ] ] CiChange [ Addition
e - N 62 NAME (I
" STREET ADORESS| -1 83 STREET ADDRESS
CITY-ST-ZIP v 84 CITY-ST-2P

4. [ hereby certify.that the'information supplied with this filing does nat qualify for the exermption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or difector 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

RINAERE

Block 12 or;Block:13 ¥ ,ch_an'ga'd; _o‘r;bri 'ar_l' attachment with an , with all other like empowered.
- ) )i o) 85T
Dats* .

Daytime Phone # .




