2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758689

1. Entity Name

THE POINT PROPERTY OWNERS ASSOCIATION, INC. -

Principai Place of Business

C/O ALLEN REAL ESTATE & MGMT
1202 KINGSLEY AVE
ORANGE PARK FL 32073

Mailing Address

G/O ALLEN REAL ESTATE & MGMT
1202 KINGSLEY AVE
ORANGE PARK FL 32073

L

FILED !
Feb 01, 2001 8:00 am °
Secretary of State

02-01-2001 90113 005 ****5] .25

HINIH

2. Principal Plgce of Business " 3. Mailing Address o
011 ek Poe S5 *10 | 117 Tane B Ste 5™1a0
Suite, Apt. #, etc. 4 Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
_OLEQ“O\{C paﬂl. q’b"(\dﬂ' @\rptqu T’a&qu\ 22013
City & Slate City & State 4, FEI Number Applied For
2 201 % Y ' 59-2282146 Not Applicabla
. Zip R Country Zip Country 5. Certificate of Status Desired 0 §8‘75 Additional
——— - e . . - -t . - - 3 : ) a0 Hqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 23 ]——\Cx.!\ l}ﬁh I&hm& bR\ T N
ALLEN-HALL, JANE Street Address (P.O. Box Number is Not Acceptable)
1202 KINGSLEY AVE
ORANGE PARK FL 32073 ® v e 2nk H
h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 3 = Ob» X
SIGNATURE Culien M l—g—0l
Slgnature, typed or printed name of registered agent and fitle if applicadle. {NQTE: Registered Agent signature required whan reinstating} DATE
!
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable io :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
]
|

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD Iznemg TITLE Preoden¥ ﬁ Change [ Addition | S
NAME PRICE, JIM NAME e 13 ez Ke Dest> R S
staeeT annmess | 323 SCENIC POINT LN STREETADDRESS [ B 1D S ctme. Tiis. ot Louna Fg
orv-s-2p | ORANGE PARK FL GITY-5T-2P Oraves Vorg +h 32003 o
T STD (X Delete TME Secre . Kchangs [ Adotion | &
NAME GUEST, NANCY A NAME A an rehad

steet aooness | 321 SCENIC POINT LN SRETADORESS | B, Als  SCewy. Yorwt hone )
ony-s1-2P= - |-ORANGE- PARK:FL- - T 1 SR T B o 2"_“;‘7’ 294073 R
TITLE VD ﬂ’ Delete TITLE YP . 4 [SThange [ Addition

NAME LENIS, LYNDA NAME SohN \A..\.p,h‘\' .

staeeT aporess | 316 SCINIC POINT LANE SHETAIRESS | 12 Seemi AL S T

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-7IP (I < ?mk-. —;(,L\ 22003

TITLE O belete TILE ¥ . {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O Dslats TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] orv-sear

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED /37, -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

AY - Ry-GF

Data Daytime Phone #



