FILE NOW: FILING FEE IS $61.25

NONPROHT P A FLORIDA DEPARTMENT OF STATE
CORPORATION 4 H Sandra B. Martham
ANNUAL REPORT il 5 Secretary of State
1996 ' 3_1.3};/ CIVISION OF CORPORATIONS
MENT # (2)
DOCUMENT # 724841 2
POINT MATANZAS MANAGEMENT INC
0RO A
7265 A-1-A SOUTH 7265 A1-A SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/21/1972 03/09/1995
2. Principal Place of Business 2a. Malling Adciress 4, FEI Number Applied For
21 ;1 59'1479131 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. ) - $8.75 Additional
’El ?’—1 Uﬂl - B 7 5. Cerfificate of Status Desired O Fee Required
City & State City & Slate 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Furd Conlrution Added to Fees
Zip Cauntry 2 Counley 8. Thig corporalion has hability for intangible tax under 5. 199.032,
;\ 25 Eﬂ m Flonda Statutes 0 ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61
Ginger Barber
SHEFFIELD, CLIFTON S 82| Strect Ad?réré EC)ATK hgmbe( iFI Not ﬁccqptabﬁ]
7265 A1A SOUTH UNIT A4 outh, Unit D-4
§ 8 AGUSTINE FL 32186 8
84| City . 85| Zin.Code
St. Augustine FL 186

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ahove named corporation submits this statement for the purpese of changing #s ragistered office
or reqgisterad agent, or bath, in the State of Florida Such change was autharized by the corporation’s boacd of direclors | hereby accent the appointment as registered agent. { am
famitiar with, and accept the obligations of, Sectian 617 0503, Florida Statutes.

acnature Ginger Barber .z jou 76'5“—5‘“- . 4r29/96
(NOTE" Rogstopfgl Agerl sigralure regurn,

Signature, typed or printes name of regitened agent andt ute f apole Abde 0 rennstat iy DATE —
12, GFFIGERS AND DIRECTORS 14, ADDTIONS CHARGES 10 OF FICLTS AND DIFECTORS 1N 12 .
THLE D [XJDELETE 11TIRE Secretary cnange [ Acdition g
NAME SHEFFIELD, CLIFTON 12 NAME Jean S, Franklin 5
stReeT aD0RESS | 7285 A-1-A SOUTH vsmeeraooress | 115 St. Johns Blyd, &
CiTY-5T-21P ST. AUGUSTINE FL 32086 14CITY-ST-7P East Palatka, F1 32131-0431 . &
TUILE v CIDELETE 21 TILE reasurer Ochangs  [AAddition  |©
NAME ZIPPERER, AL 22 NaME ames Travers
street anoress | 365 AIRPOPRT ROAD saseeraooress | 7265 A1A South, Unit B-7
eIy §T-2P ORMOND BEACH Ft 32174 cscnese | St. Augustine, F1 32086
TILE T Xoeies IINIE Director CJCnange [ Addilion
NANE BOWMAN, HARLAN L 37 NAME Joe McIntire
sreer aooress | 1808 WOODLEIGH DR. sasireersooness | 7265 AlA South, Unit D-1
CITY-ST- 2P JACKSONVILLE FI. - 34 CITy-ST-2IP St. Auqustine, F1 32086
TINE D [IDELETE A0TINLE Er\es'i dent [Nchange [ Adaition
NAME BARBER, GINGER . 4 2 NAME inger Barber
staesTaopress | RT. 1 BOX 947 st aooress L Rt 1 Box 347
Ciry-S1-2P MACCLENNY FL 32063 44 CITY-ST-2P Macclenny, F1 32063
TITLE S [XIDELETE 51TME Clchange [ Addition
NAME MCINTIRE, SALLY 52 NaMe
smeet anoess | 7625 AIR SOUTH D-1 §3 STREET ADDAESS 4000013872724
CTY-ST- 2P ST. AUGUSTINT FL 32086 5 4 0TV - ST-2IP -06/24/36--01024-~-041
TITLE D DYIDELETE 61TITLE *¥¥61. 2 [QChange [ Additon
NAME HINES, W.L. 62 NAME
seet sooress | 912 RIVER ST 63 STREET ADDRESS —
Ty -5T-2P PALATKA FL E4CIY-ST-2P O <S-0 i "q‘ /,} a)/

14. | do hereby cerify that the information supplied with this fiing is valuntarily fumnished ang does not gualfy for the exemphion stated in Section 118 .07(3)(k), Florida Staliites | furthar—
certify that the information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an oHicer or director of the corporation or the recever or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Black 13 if changed, or on an altachrr ith an addrass.
SIGNATURE: _Jean S. Franklin @@p oﬁw . .8/29/96 . (904)329-4137

SIGNATURE AND TYPED OR PRINTED NAI SIONING OFF Dyt i P




