2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # N02000000435

FILED
Feb 18, 2005 08:00 AM

1. Entity Name Secretary of State
FEDERAL PQOINT TOWNSHiP INCORPORATED
Principal Place of Business — - Mai mg Address
134 COMMERCIAL AVE - 134 COMMERCIAL AVE
EAST PALATKA FL 32131 ) EAST PALATKA FL 32131
Suite, ARt # etc T Sulte, Apt. #.efe. - 15t MOORE CR2E0S7 (10/04)
City & State = g City & Sate "4 FE Numiver [ TAppiled For
04-3616082 [ [Not Applicabl
o Country Zp Country 8. Cerlificate of Status Desirad O $8.75 Addilional
Fee Requited
6. Nama and Addrass of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
" i — I - i | Name T — =
SCHENCK, ROBERT C Ty v— -' = : ;
{P.0. Box Numbaer is Not Acceptable)
134 COMMERCIAL AVE
EAST PALATKA FL 32131 -
City FL j Zip Code
8. The abave narmad entity submits this statement Jor the plmose of changing Tis registered office of registered agenit, or both, In the State of Florida. | am famfliar with, and accept
d
INGTE Regslerad Agent signature requred whan reirl?slallﬂg] DATE
s T - T H X T A
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable {o
Due By May 1, 2005 Trust Fund Centibution. 0 Addedio Fees Flonda Depariment of State
1D, . UFF\CEFIS AND DlRECTDRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b 3 Deiste e 3 change 3 Additicn
NARKE MAST, JAMES D HAME ] gy
STAEET AQDRESS [ 108 W. GROVELAND LANE SIRFE] ADDRESS {'["' & fé?gg?&ﬂ J%??ﬂi ol ﬁ‘l 35
orv-st-zp |EAST PALATKA FL 32131 airvsl.zo e L L i e Bl
L ) T s 3 Delete TILE ) Tl changs [ Addition
NAME SCHENCK, ROBERT C NAME
STREET ADORESS | 134 COMMERCIAL AVE. STRFE T ADDRESS
eay-stap [EAST PALATKA FL 32131 7 CIFY-ST 217
nme D . T I Delei B e i [T change I Addition
RAML SCOTT, ALLENC NAME
STREET ADQRESS (120 COMMEREIAL AVE., FEDERAL POINT STREET ADDRESS
CITY- ST 2IP EAST PALATKA FL 32131 7 OITY-ST-2IP
e ¥ ' T CT elete e [J Change [ Addition
NAME COX, EDDIE . HAME
sy aopress | 125 MAYS COVE RD. STRELT ADBRESS
CITY-5T- 1P EAST PALATKA FL 32131 g
o - - =T = "
MILE {7 Delate e [ change  [C] Addition
N MCCALL, KIM -
siRgeT ApDAEss (PO BOX 447 STREE] ADDRESS
Y-S 28 JACKSONVILLE FL 32203 CY-S[-TF
WILE T : “{3 Delste e ) O change [ Addition
NAME NAME
STRECT ADDRLSS SAFET ADDRESS
oIy - ST- 3 ITY-5T- 2P

12. | hereby certify that the mtarmaton slipiTad with tis filin ng does not qualify for the exemption stated in Section 119.073)(), Florida Statutes 1 further certify that the information

indicated on this report or supplemenial report (s true an
of the corporation or the receivar or trustee empowered to execute

changed, or on an amwn other like
SIGNATURE: P

OWi

accuraie and that my signature shall have the same legal effect as if made under oath; thatl am an oflicer or director
is report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

.,7/5/ 5" gt (2RI

F SIGNATURE ARD TYPED O PRINTED NAME BT SIGNING OFFICER OR DIRECTOR

Dienirns Phone #

e ,lﬁi:r. P - m ke s o o I -



