2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # 758689

1. Entity Name
THE POINT PRCPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-03-2004 90013 Q04 ****g]1 25

Principal Place of Business Mailing Address

ALLEN-HALL, JANE
1839 HARBOR ISLAND DR
ORANGE PARK, FL 32003

1839 HARBOR ISLAND DRIVE 1177 PARK AVE v
SUITE 5 #196 SUITE 5 #196 o
ORANGE PARK, FL 32073 > ORANGE PARK, FL 32073 :
Sagrcmar e fankay TR TIRRWAR IR
2. Principal Place of Business 3, Malling Address
100% Yor W Que | ™ /
Suite, Apl. &, etc. e/ Sultw / 01222004  Cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
® Yoo Qe Da}\ . e /\ Not Applicable
. 1 - — -
-%Z 199\0 r‘P 5 COW& Q o/ Country 5. Certificate of Status Desired O geae.zgq :i:’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ Syest Address (P.0. Box Numbar
@Yn Rewgh  On

's>Not Acceptable)
Foaa W O (R

D0 Bk Cius

o (D\"c—Lvu:.Q_ PQ.»\.J(

FL | $%%3

the obligations of registered agent.

- ‘_L[AQ QOVQDM

M SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

NG

[(—2a 04

~
Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

v Filing Fee Is $61.25
. Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to -

$5.00 May Be
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,

TITLE ST 3 Delete TILE [ Change ] Addition
NAME LEWIS, LYNDA NAME

STREET ADDRESS | 316 SCENIC POINT LN STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-21P R

TLE VPD [FDelete TILE F’ <, oo o - \_EQ o O] Change  [EF&ddition
NAME HAMMAN, JACK NAME 200 ce o Ce k o e

STREET ADDRESS | 317 SCENIC POINT LN STREET ADDRESS o

orv-sTzP | ORANGE PARK, FL 32003 o522 | (D o e \ ok, W 22003

TLE PD E’De\ete TITLE N P r . ! [ Change [E’A?dilion
NAME KEEBLE, CHARLES NAME RO~ YN o -

STREET ADDRESS | 311 SCENIC POINT LANE STREET ADDRESS 3 A e e o \ .l L.:\‘ L"\-“‘"—

cv-s-zp | ORANGE PARK, FL 32003 CITY-ST-ZIP ?) retuae = k=<t 22003

mE ST o R . ) TILE ol - e - - [ changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE £ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) B CITY-5T-IP

of the corporation or the receiver Of trustee empow
Il other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity 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
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ =24
S RG-OF  2i5-1=2

changed, or on an attachment with'an adgdress,
SIGNATUFIE:/ /ﬁ{"ﬂmfé felres

S?‘NATURE ANWPEﬁ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7,

Date Daytime Phone #

i 4



