2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # 758689

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

01-16-2007 90196 035 ****61 .25

Principal Place of Business
/0 REMAX SPECIALISTS
1008 PARK AVE

ORANGE PARK, FL 32073

Mailing Address
C/0 REMAX SPECIALISTS
1008 PARK AVE

ORANGE PARK, FL 32073

6000163V

L T

2. Principal Place uf Business - No P.O, Box # 3. Mailing Address

767 _Bidnsy, Ok 767 rAtaclns RBIAY
Suite, Apt. #, stc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06

Ste /(2 Sk /12 ; (r2r%9)
Clty & State Clty & State 4. FEI Number Applied For

G ps & fart |, 1 beavse Prel | P 59-2282146 Not Appicabie
Zu;%? oy Count{}}"r le%3 06 5~ Cz:;‘g’ 5. Certificate of Status Desired | gz';i:if;:"’"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
Name

ALLEN-HALL, JANE

C/O REMAX ON PARK AVE
1008 PARK AVE

ORANGE PARK, FL 32073

Cﬂrﬂﬁrbpﬂﬁe HA. ﬁc,lz,w

Street Address (P.O. Box Number ;élot Acc

lable}
m/:

$& 112

Cwﬂé#ﬂ@ £ fave

FL I ZipCode-gMér

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

s M /}w@m

cAnn

Iﬁu/7

Slgnature, typed or orinted rame of veg\ agent and litle It appcable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Foeo is $61.25
Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Centribution

Make chack payable to

55.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE VP [1 Delete THLE [J Change [ Addition
MAME GUTHERIE, ARLENE NAME
STREET ADDRESS | 321 SCENIC POINT LANE STREET ADDRESS
CITY-S7-2P ORANGE PARK, FL 32003 CIy-S1-2IP
TITLE P [ Detete TINE [ changs [ Addition
NAME GRIFFIN, SHARON NAME
STREET ADORESS | 320 SCENIC POINT LANE STREET ADDRESS
CITY.S7-2P ORANGE PARK, FL 32003 CITY-57-21P
HITLE ST O petete TITE [ change [ Addition
NAME BRADLEY, WANDA NAME
STREET ADDAESS | 333 SCENIC POINT LN STREET ADDRESS
CITY-S7-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE O pelete TIME [[] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-2IP
TMmEe [J elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
~CITY-§T-21P - -- CITY-5T-2IP -
mE 3 " W O oelets TIE q Ghange {1 addision
HANE HIN i g NAME U,
STREET ADDRESS | B 7§ STReET ADORESS o R
onstar | R ] omvestae

127t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same jegal effect as if made under gath; that | am an officer or diractor
of the carporalion or the receiver or trustee empowered to exacute 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 empowered.

SIGNATURE:

%% ! J&w—

777‘”"“”9‘—4414“{'

g 276 R

SIGNATURE AND TYPED OR PRWI'ME OF SIGNING OFFICER OR DIRECTOR

Jhhofs

Daytime Phone %




