FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O Feb 10, 1999 8:00am

ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS

02-10-1999 90007 027 **#*6].25

DOCUMENT # 724841

1. Corporation Name

POINT MATANZAS MANAGEMENT INC

Principal Place of Business Mailing Address .
72685 A-1-A SOUTH 7265 A-1-A SOUTH
UNIT B-7 UNIT B-7 _
ST. AJGUSTINE FL 32086 ST. AUGUSTINE FL 32086
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 12/21/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22] 27] 591479131 . . Not Applicable
ity & ity & S ) o iti
City & Starte City & State 5. Cenifcate of Status Desired O $8.75 Adc!ltlonal
_z;l El A Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ’E‘ E] w (Trust Fund Contribution = Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; j ' Bt[ Name
FREEMAN, NEIL 82 Street Address (P.O. Box Number is Not Acceptable) -
7265 A1A SOUTH ‘ .
UNITE B1 & _
.‘ST AUGUSTINE FL 32086 84| City - FL 85| Zip Code

11 '.Pur"suarit'to the provisions of Sectrons 6170502 and 617.1508. Florida Statutes, the above-named corporation submits this stateméﬁtJor the. purposa of-ci‘!a.ngm-g‘s‘ 'ragfst@ig;cj
" office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thpmapppinu‘?ent as gegister;edr 3
AP T A A ALl B IR N St 3

" . agent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. FONR P R ¢ EeT
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. {NOTE: Registared Agent signature requinsd whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 TINLE BTN [JChange [T} Addition
NAME MARY GERLITZKI 12 NAME _ '
sTReeT anoress| 7265 A1A S #D-5 1.3 STREET ADDRESS P
ervstze | ST AUGUSTINE FL 32086 14 CITY-§T-ZP
TITLE VD ] DELETE 21TME [IChange [ Addition
NAME GEORGE HIN 22NAME
STREETADDRESS| 7265 AA S #A-4 23 STREET ADDRESS
ev.stze | ST AUGUSTINE FL 32086 24CHY-§T-2P
TME ) ([ DELETE 34TIMLE . |:| Changa [ Addition
MME = | TRAVERS, JAMES. 32 NAME

| swreeTaDDAEss| 7265 A1A SOUTH B7 33 STREET ADORESS
amv-sm-z8 | ST. AUGUSTINE FL 34, CITY-ST-2P _
mE: LWEPDY [ DELETE 41 TME _ i [JcChange [ Addition
NAME FREEMAN, C H 4. 2NAME i
sTReeT anoress| 7265 A1A SOUTH UNIT B1 43 STREET ADDRESS e -
arv-st-ze | ST AUGUSTINE FL ’ 44 CITY-ST-2P e Pt e g FER i
TME D [ DELETE 5.4 THLE [ Change (] Addition
NAME FRANKLIN, JEAN S 52 NAME ' ’
streeTaooress| 115 ST JOHNS BLVD 5.3 §TREET ADDRESS ‘
CITY-ST-2P E-PALATKA FL 54 CITY-ST-ZP L -
TRLE SR e [ DELETE 6.1TME ] ] JcChange - []Addition
NAME L . . 6.2 NAME ' . ’
STREET ADORESS| * _ ' 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

74,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samea legal effect as if made under oath; that | am an

officer or diréctor of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EG37 (11/98)

Block 12 or,Block 13 if changéd, or on:an attachment with an address, it gther like empowayed,
SIGNATURE: -, R C R o fs GO 4TI-SRTY
R Tale - Daytime Phone #

{ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



