2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724841

1. Entity Name

POINT IMATANZAS MANAGEMENT INC

Principal F;’Iace of Business
7265 A-1-A SOUTH

UNIT B-7

ST AUGUSTINE FL 32080

Mailing Address

7265 A1-A SOUTH

UNIT B-7

ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2003 8:00 am |

Secretary of State

03-06-2003 90124 016 ****61.25

LA

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer §0-1479131 Applied For
/ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desfred D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Na@me i

TR \V_ERS, JAMES E Street Address (F.O. Box Number is Not Acceptable)

7265 A1A SOUTH

UNIT BY

ST AUGUSTINE FL 32080

City Zip Code

FL

8. The above named entity submits this staternent for he purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
) * Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 g . ay Be
_ $ Trust Fund Contribution. Added to Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
TLE SD J Delete TIE [l Change [ Addition
NAME MARY GERLITZK' NAME
sTReET anDRESS | 7269 ATA S #D-5 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32086 oTY-S1-2ip
TITLE VD [ pelete TITLE [JChange [ Addition
NAME GEORGE HlN NAME
sTReeT atoRess | 7265 ATA S #A4 STREET ADDRESS
onv-st-ze-" | ST AUGUSTINE FL 32086 = e R R T e T e -
TILE 0 [ pefete TITLE [J Change [ Addition
NAME TRAVERS, JAMES HAME
sTrecT anoress | 7265 AJA SOUTH B7 STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-ST-2IP
TME FD & Delele TITLE {1 Change [ Addition
NAME EUBANKS, KENNETH E NAME
steeTannress | 141 RANCH RD STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-5T-2IP
TITLE PD [ pefete TITLE [ Change [ Additicn
NAME HOLLOWAY, SHINER C NAME
streeT AoDRESs | 7265 AIA S UNIT D7 STREET ADDRESS
CITY-$T-21P SAINT AUGUSTINE FL 32088 CITY-ST-2IP
TITLE D [ Detete TITLE O Change ] Addition
NAME FRANKLIN, JEAN NAME
sTreeT Aporess | 7265 AIA SOUTH B8 STREET ADDRESS
CITY-ST-2)P ST. AUGUSTINE FL 32080 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE:—B10M51 (575 SEDUIRED 3 ths g gu-gail

CR2E037 (10/02)



