.2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2006 8:00 am
Secretary of State

DOCUMENT # 758689

1. Entity Name

THE POINT PROPERTY CWNERS ASSOCIATION, INC.

02-22-2006 90007 038 ****g] .25

Principal Place of Businass
C/0 REMAX SPECIALISTS
1008 PARK AVE

ORANGE PARK, FL 32073

Mailing Address

C/0Q REMAX SPECIALISTS
1008 PARK AVE

ORANGE PARK, FL 32073

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. 4, alc.

02172006  chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For
59-2282146 Nat Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Dasired d $3'75 Addlllonal
Fee Required
. 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name -

ALLEN-HALL, JANE

C/O REMAX ON PARK AVE
1008 PARK AVE

ORANGE PARK, FL 32073

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

City

FL l 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. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE .MW

\z///nfﬁw

Signatura, typed or prinied name of regi i live it : (NOTE: Registered Agent signatura required when reinstating)
Filing Fee is $61.25 9. Electian Campaign Financing $5.00 Mayge | ©. - Makechsckpayableto . -
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State * =~
10. OFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ST [ Delate TITLE VI e ’%Chanue [ Addition
NAVE GUTHERIE, ARLENE NAME GUTHE RIE, QRleNe
STREET ADDRESS | 321 SCENIC POINT LANE smEanoREss | 32 SCEenN(C PornTT hane
ony-sT-2P | ORANGE PARK, FL 32003 CHTY-ST-29 RAMICGE ?ﬂ& kK, El 31003
TINE P [ Gelets TITLE RS- ! O change [ Addition
NAME GRIFFIN, SHARON NAME GAIFFIN, S HARON La
STREET ADDRESS | 320 SCENIC POINT LANE STREET ADDFESS | 23 ¢ Scec PoiNT ~e
oiv-s2¢ | ORANGE PARK, FL 32003 o2 | Sagnge, FaRK (FL 33003
e VP %uzxe e = ! O3 Change L] Additon
NAME MILLS, RON HAME
STREET ADDRESS | 324 SCENIC POINT LANE o STREET ADDRESS -
CITY-ST-ZP QRANGE PARK, FL 32003 CITY-$T-21P _
e 3 Deleta L gef'f/ TR, 0 Change ddition
HAME NANE RO, a 91,&:) U)C)J\)dQ)
STREET ADDRESS smemwoess | 233 SCente Point Lane.
CITY-S7-2P ov-s-2f | ORQANGE. f\?(LQE ] 3003
Tme ] Defete TITE J ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-ZP CiTY-ST-2IP
TLE 3 Deletn TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereley certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 gath; 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, with all other like empowerad.

SIGNATURE:

' Daytima Phone #




