FILE NOW: FILING FEE IS $61.25

1998

NONPRCHT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation Mame

DOCUMENT # 724841
POINT MATANZAS MANAGEMENT ING

()

Principal Flace of Business

Mailing Address

MR

FILED
Feb 06 1998 8:00am
Secretary of State

NN

B

27]

Trust Fund Cantribution

7265 A-t-A SOUTH 7265 A4-A SOUTH 3. Date lncorporated or Qualified

UNIT B-7 7 UNIT B-7 12]21 1972

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL. 32086 / ——

4. FEI Number Applied For
. 59-1479131 Nat Applicable

2. Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired 7l $8.75 Additional
_| E‘ _ Fee Required
’_| Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Camnpaign Financing $5.00 May Be

Added to Fees

City & State City & State 7. Is this nonprofit corperation a rgéowners association?
E El ) Yes [1No
Zip Country Zip Country 8. This corporazlon owaes or has paid the current year Intangible

_| E E.l a_ol Personal Property Tax due June 30, Eves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FHEEMAN! NEIL 82| Street Address (P.O."B_é); Number is Not Acceptable)
7265 A1A SOUTH —
UNITE Bt 83
ST AUGUSTINE FL 32086 =l o - T
/7 ity FL I e

T g#;'gg%rrlt ¢ ent, or both, in the State of Florida. Such change was authori y the corparation’s board of directors. | hereby accept the appolntment as regxstered

agent, and e ihatio Section 617.0503, Florida Sla
SIGNAT ' :

poct & gnted nama of regittendcl agent and title if applicable, (NOTE, Regiglerptl *ent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS  » 13, ADDIT]ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12_-
TmE S0 [+ DELETE 12 TITLE Sbh . : LI Change  [e+Additian
NAME DAVITT, KATHLEEN 12 NAME rvgiey ésjaz.z T2
e oveiss | 7265 ATA SOUTH UNIT 07 SSTET 0SS | 7 RS P R S LT D ET
CITY-5T-2P ST AUGUSTINE FL / vony-ST-ze ISP QReIEas v e, £ Bafe .
TIE VD [&A DELETE 21 TIE RV v T crage  LPAddiion
e ZIPPERER, AL 22N croraE AL g/
seer apokess | 365 AIRPOPRT ROAD 23 STREEY AnmaEss | PSR GF ST 4 AP * -
BTy ST 2P, ORMOND BEACH FL 2 aervsrap [T ARG US Ty ANE, L BZQE
THLE 1D 1 DELETE 31 THLE [Ichange [ Addition
NAME TRAVERS, JAMES 32 NANE
sTReeT aporess | 7265 A1A SQUTH BY 3.2 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 34, CITY-ST-ZIP )
TILE PD [ 1 DELETE 41 TILE [Jchangs L1 Addition
NAME FREEMAN, C H 4,2 NAME
sThesr apbRzss § 7265 A1A SOUTH UNIT B1 4.3 STREET ADDRESS
ITY-57-2P ST AUGUSTINE FL 4.4 CITY-ST-ZP ,
TNLE D [T DELETE 51 TILE [ J Change LT Aduition
NAME FRANKLIN, JEAN S 52 NAME
smeeTaporiss | 115 ST JOHNS BLVD 53 STREET ADDRESS
CIPy-5T- 28 E PALATKA FL 54 CITY-S7-7p
TMLE [T DELETE 6.1 THLE [ I Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1-2IF 64 CITY-§T-21P

indicated on

SIGNATUR

ged, of on

cificer or director of the carporation or the receiver or
Block 12 or Block 13 if

14. | hareby certi If:Ithat the information supplied with this filing does not qualify for 4

attachmep! with/an address.

L2GHenes

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Tnformation
5 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
e empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

[ﬁ*ﬁ 2 st ev 62X

T B TIIOE AN TVEE A3 DRTED MAME AE SIeMING CEEICEDR 2 TR e To 0

Marime Bherna # .

CR2E037 (10/97)



