FILED

2005 NOT-FOR RO I GOy OCRATION Apr 09, 2005 08:00 AM
DOCUMENT # N0O000000442 TR - Secretary of State
F’l?gmg)nr‘:T POINT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business__ Mailng Address
4895 COUNTY ROAD 134-B . 4895 COUNTY ROAD 134-B
WILOWOOD, FL 34785 WILDWOOD, FL 34785
— RO AU AN R RTCER
04042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE o Arpied o
NOT APPLICABLE Nat Applicable
5. Cerlificate of Status Desired [ ?g-gfqﬁf:;ﬁm'

6. Nams and Address of Current Registersd Agsnt

£355 COUNTY ROAD 1343 DO NOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above namsd entity submits this stalement for the purpose of changing its ragisterad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragisterad agant.

SIGNATURE M RV - —
Signalwre, vped or printed name of ragisierad agent and tite  applicabla, {NQTE Registerad Agert signalure requirad when reinsiating) ) PATE
Filing Fee is $61.25 2. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. . . [0 Acded to Fees
10. DFFICERS AND DIRECTORS T
THILE VPD e  n
e STUMBORG, MAX . VRN e o
STREET ADDRESS | 4895 COUNTY ROAD 134-B PP - RO --00E 81,55
cary-st-p WILDWOOD, FL 34785 o -
TILE 8TD
NAME STUMBORG, MINNIE RUTH

STREET ADDRESS | 4895 COUNTY ROAD 134-B
CITy-ST-21P WILDWOOD, FL 34785

THILE D
NAME OLIVER, MONA C

STREET ADDRESS | 4905 COUNTY ROAD 134-B
GITY -5T-217 WILDWOOD, FL 34785 DO NOT WR‘TE

. | IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2P

me

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | haraby cartify that tha information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?&3](1}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recelver or trustes empaowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 16 of Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%M i e-re
BIGNA" D TYPED OR PRINTED NAMI F SIGNING OFFICER ORt DIRECTOR Date Dlyﬁme Prane #




