2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 758689

1. Entity Name

THE POINT PROPERTY OWNERS ASSOCIATION, INC.

01-21-2005

ORANGE PARK, FL 32073

Principal Place of Business Mailing Address RE’M H
C/0 REMAX-DN-PARK-AVE Réé €0 ESRcralis?s
1008 PARK AVE o</ 4 hsés 1008 PARK AVE

ORANGE PARK, FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

Jan 21, 2005 8:00 am
Secretary of State

90057 027 ****6] .25

50005124

A ELIRIRACARFOIRYRIRTIN

01112005  chg.NP CR2E027 (10/03)
City & State City & State 4. FEj Number Applied For
59-2282146 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g‘;esq:\i?g"o"al
8, ANnme'énd Addresa of Curront Reglstersd Agent - - < — + --7. Name and Address of New Reglstered Agent
Name
ALLEN;HALL, JANE
c/o RJMAX e YLl &/\f S'LS Street Address (P.O. Bax Number is Not Acceptable)
1008 PARK AVE
ORANGE PARK, FL 32073
City FL I Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
. " " Sigrature, typed or printed name of registered agent and tixbo‘_il appllcabla,_ (NOTE: Registored Agent signature required when reinstating) - DA‘!‘E R
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o 'Mal(e check payahle to o=
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, T T = == OQFFICERS AND DIRECTORS LA M. - : ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10 ;
e sT EA Delrre me ST ArLeve Outhrte. . Dt @Giton
NAME LEWIS, LYNDA HAVE 321 Sceni Pt hAare
STREET ADDRESS | 316 SCENIC POINT LN STREET ADDRESS P % J=0 05
onv-sT-2P | ORANGE PARK, FL 32003 CIY-§1-2P O""'-"ﬂ‘— [k,
TITLE P 3 Delete TITLE {0 change 7 Addition
NAME GRIFFIN, SHARON NAME
STREETADDRESS | 320 SCENIC POINT LANE STREET ADDRESS
CITY-8T-2IF ORANGE PARK, FL 32003 CITY-5T-7iP
TITLE VP 1 Delete TImE O Change ] Addition
- NAME MILLS, RON NAME
STREET ADORESS | 324 SCENIC POINT LANE Tl STREET ADDRESS” —— T ——_—— R -
Y- §T-2P ORANGE PARK, FL 32003 CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CTY-5T-7P
WE | O Delete TTLE [ Changs [ Addtion
NAME e D NAME
stReeapORESS |,, ' T tl| STREET ADDRESS
B BN ——— {35 3 "'|lcm‘-st-ZIP .
: = T e 2Rt nu s UL HE ———
.| me T SR S BE  O)oetete,_ YINE_ Tt IrTe e __ L[] chifige *EI Acidition
o | MamE l';m: :t:. b e l LR LG cou 'NAME S ITE < R UH:Q.CHE M 7 —‘_“
E EEME S - O - R LRI Tt N 269 : ————
- STREET ADDRESS ,___________: ! booa measu seuncf STREET ADDAESS [ ;.2-0'(;0?.'?::29 1 BIC 499 SehsUe: oy 2 - o
evstze [ T D et e CITY-ST-ZP_ - ) | 1OT epsex bedo pio . -

421 %)"heréby certify that the-information supplied with-this filin

loes nat quality for-the exemption stated in Section 118.07(3 )(l)_ﬁSrlda Statates | further certify that the information !

~ ¢changed, or.on an anachmem with an address, with all other ke empowered,

indicated on this report or supplemental report is true an accurate and that my signature shall have.the same Jegal effect gs if made under oath;;that | am an officer or director:
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Block 11 |f




