T~ 52004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # N02000001327

1. Enlity Name

THE POINT HOMEOWNER'S ASSOCIATION, INC.

[N

Princfp:al Place of Businass

4264 WINTERS CHAPEL RD.
DORAVILLE GA 30360

Mailing Addrass

4264 WINTERS CHAPEL RD.
DORAVILLE GA 30360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. stc.

Suite, Apl. #, elc.

FILED
Mar 11, 2004 8:00 am
Secretary of State

02-24-2004 90008 026 ****61.25

66405483

[

MOORE CR2E037 (11/03)
City & State Cily & State umber. Applied For
g-— bS‘ 3m { Not Applicable
ap Country Zip Country 5. Cerificate of Stalus Desied [ E&;’E’qmma'
G. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name s - s R,
ngggggELé%HHnggx_g I?I‘TE 4 05__,;, = i e = | . SlreBt AUdress (P.O:Box Numbor.is 1ot Acceplable) = == T S
SEAGROVE BCH FL 32459
City FL I Zip Code

the,obligations of reglstered agent.

8. The above named entity submits thiz staternent for the purpese of changing its registerad office or registered agent, or boih, in the Siate of Florida. | am lamiliar with, and accept

SIGNATURE;

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617. Floridd Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an atiachment with an address, with all ather like empowsared.

SIGNATURE
Signature. bypirtt or printed narme of regisiorod agort snd thie if applicatie. {NCTE: Regisioced Agont signature reguasd when renstating)
8. Election Carmmpaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
5 N
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
PVST i
TILE O Delete e [ Change [ Addition
NAME BARANOWSKI, DONALD S NAME
STREET ADDAESS | 4264 WINTERS CHAPEL RD. SIREET ADDRESS
CITY-ST- 2P DORAVILLE GA 30360 CIFY-S$T- 2P
L O petets TmE [0 Change [ Addition
. NAME MAKE
STREET ADDRESS STREET ADORESS
CITY-$7-2P CY-ST- 2IP
TME O Delere e O Change 3 Addition
WE. - ——— - - M - -~ - Dl Tt m . T oW mremm =ty - p——— -
STREET ADDRESS STREET ADDRESS
ST T T T T LD L e o g e - .gom:sT-aR T he e L. PSS B
TME~ . £ Delete me O Change [ Addition
NAME NAME
SIREET AUURESS STREET ADORESS
CITY-ST- 79 CITY-ST-2IP
THLE [T Detets TME O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CMy-§1-2IP
me 0 peete TIILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfY-S1-2P Cily-§T- 20
t2. | hereby cerily that the information supplied with this fifin g does nct qualify for the exemption siated in Saction 119.07(3Xi). Florida Statutes. | further cartify that the infermation
indicaled on this report or supptemenial repar is true and accurate and that my signature shall have the same legal efteci as # made under oath; that | am an ofticer or director




