1 iIS

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000000435

1. Entity Name

FEDERAL POINT TOWNSHIP INCORPORATED

Principal Placa of Business

120 COMMERGIAL AVE. FEDERAL POINT
EAST PALATKA FL 32131

Mailing Address

120 COMMERCIAL AVE.. FEDERAL POINT
EAST PALATKA FL 32131

2. Principal Place of Business

3. Malling Address

I

AMBMGIR

o 267
J I

Suite, Apt. #, etc. Suite, Apt. #, pic. D CHECK HERE IF MAKIN HANGES
City & State City & State 4, FE! Number Applied For
0#—’ 36/ L0882 ] { Not Applicatile
Zip Country Zip Country " . §8,75 Additional
- - . 5. Cartificate of Status Desired O Fee Raguired
8, Mame and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agenl
) Name : ’

SCOTT, ALLEN.CHl . . : ===+~ GIrgat Addiess (P.O. Box Namber 1§ Not Accepiabie)

v 0! piable)
120 COMMERCIAL AVE., FEDERAL POINT
EAST PALATKA FL 32131

wa

; City Zip Code

FL

8. The hove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

tha obifgations of registered agent.

SIGNATURE

GR2E037 {10/02)

Signatre, typad or primed name of regisieved soen! and tife il applicbie, {NOTE: Rpgistevad Agent signatura required when rainstating) DATE
’ 8, Election Campaign Financing .00 MayBs | Make Check Payable to
€ FILE NOW: FEE IS $61.25 clon Cam el rina g 00 way Floia Daparimart of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deete e D grenge [ Additicn
NAME MAST, JAMES D NAME
sTReer aoress | 109 W. GROVELAND LANE STREET ADDRESS
cv-st-P |EAST PALATKA FL 32131 CIrY-SI-2P
nILE D L Dekets mLE O Change ] Addition
NAME SCHENCK, ROBERT C NAME
sweeT AnoAEss | 134 COMMERCIAL . AVE, . STREET ADDRESS -
orv-s1-2e | EAST PALATKA FL 32131 cirv-51-2P
o D 7 Detwrs T O Change L3 Addition
NAME SCOTT, ALLENC |} HAME .
swreet aporsss | £20 COMMERGIAL AVE., FEDERAL POINT STREET ADORESS
A omesi-2e | EAST.PALATKA FL.22131- —- — e QL BITV-STBP - — | i i e e - e ]
TLE 7 Delete me Dlcrange  [aditon
HAME D NAME
smeraoneess | Cox, @ddie —- STREET ADDRESS
ov-stz | §PE Mays Cove Road CITY-57-2P
e East Palatka, Florida 0931 J™F L) Charge L] Aciion
NAME . NAME
STHREET ADDRESS STREET ADDRESS
crY-ST-2P oY -S1- 7P
TRLE D 7 Delete - Tme D Change  §2%adtion
NAME NAME
smeerapoess | MCCALL , KIM ' STREET ADDRESS
CTY.ST- 2P Post Office Box 447. CITY-ST- 2P

12. | hareby mrﬂmﬁﬁm Jjﬁbed ﬁ'nl i

indicated on this raport o supplemanlal rgy
of the corporation or the FeCelyer or :

—!“
e an

Aoasher ity for the axemption stated in Section 119.07!'
. accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or dirgcior
Wered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ather like ampowered. -

3)(i). Florida Statutes. | further certily that the information

705 oms

chapged. or on an attachrme /t
SIGNATURE:

Jan 28, 2003 8:00 am
Secretary of State

01-09-2003 20139 005 ****g] .25




