. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90104 041 ****61.25

DOCUMENT # 758689

1. Corporation Name

THE POINT PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

30t SCENIC POINT LN.
ORANGE PARK FL 32073

Principal Place of Business

301 SCENIC POINT LN.
ORANGE PARK FL 32073

TR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quafifed

26] 06/09/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[27] 59'2282 146 Not Applicable

2.
21]
22]
23]
24]

[25] 20]

City & State .. — City & Stat - . itiona
fty —] y . 5. Centifcate of Status Desired ] $8.75 Adc!ltlonal
28 Fea Required
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registeraed Agent

Street Address {P.0. Box Number is Not Acceptable)

FL |asl Zip Code

9. Name and Address of Current Registered Agent
81| Name
GUEST, NANCY A 82
321 SCENIC POINT LN
ORANGE PARK FL 32073 83
84| city
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

bava-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typad or printed name of registered agent and title if applicabis. {NOTE: Rag Agant sip required when rgi DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11 TTLE [JChange ] Addition

NAME PRICE, JIM 1.2 NAME

streeT apress| 323 SCENIC POINT LN 1.3 STREET ADDRESS

cmv-stze | ORANGE PARK FL 14CTY- 8129

TME VD . WLETE 21 TLE \'} ’ ﬂ Change [ Addition

NAME KASPER, FRANK 22NAME LYNDA LBEWIS

sreeTaooress| 326 SCENIC POINT LN aswesraooess | B p SCBNIC PoIaT LANE

CITY-§T-2P ORANGE PARK FL 2.4 CITY-5T-ZP OCBANGT PARE L 3220732

TME STD L3 DELETE 31 TME [lchangs  {_] Additien
NAME GUEST, NANCY A 32 NAME

sweeranoress| 321 SCENIC POINT LN 3.3 STREET ADDRESS

crv-st-zp | ORANGE PARK FL 34.CITY-5T-2P

TINLE ] DELETE 44 TIME [JChange  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2P

TME [J DELETE 51TME [OChange  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-77 54 CITY-ST-2P

TITLE [ pELETE B17ITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

T4 I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ar 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

officer or difector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

g
8

CR2E037 (11/98)

SIGNATURE:Y WQWRFMJRED
SIGN.A‘TUrE‘AND '[TPED R P NTEQ}ME OF SENlNG’QFHCEﬂ DR DIRECTOR

X 42859 X

Daytime Phone #
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