O

DIVISION OF CORPORATIONS

1998

g =%y
FILE NOW: FILING FEE IS $61.25
NONPROHT FLORIDA DEPARTMENT OF STATE TN
CORPORATION Sandra B. MoFtham CylebRe Ry
ANNUAL REPORT Secretary of State PSON G Crpm i

s

LR

N09897
OF VIEW, INC.

T
..;ti‘

DOCUMENT #

1. Corporaticn Nama
CHILD'S POINT

(2) ‘f

PRI

S g
Mailing Address

Piincipal Place of Busingss' - N .
< 7055 G ehonkd ~SP

a-raoere— 705 S.wo CLA!WLEM. :

—— -

i fik

HIRBIERRRRBNY

27]

MICANOPY FL 32667-9600 MICANOPY FL 32667-9600 "3 DRSTROSBEED of Gudlfed R
' ' 06/21/1985
4. FEF Number Applied For
59-2562000 Not Applicable
2. Principal Place of Business 2a. Mailing Address : i
P ne §. Certificate of Status Desired O $8.75 Additionat
21 El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

City & State City & State
2]

7. s this nonprofit corporation a homeowners association?

Oves [no

2
=l
m

Zip TCountry T T T 4ip = |- Country~— .———|_8..This corporatior owes or.has paid the current year.lntangible_ ___
E‘ El El Parsonal Property Tax due June 30. Yes [1No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
. 81 Name
BAKER. GERALDINE A 82( Street Address {P.Q. Box Number is Not Acceptable} i
3729 N.W. 28TH TERRACE C e
GAINESVILLE FL 32605 a3 -
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions af Sections 617,0502.and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida. Sdch change was authorized by the corporation’s board of directors={'hereby accept the appointment as registered
agent. | am faWth, and accept thq obligatio f, Sgrtion 617,8503. Florida Statutes. :

SIGNATURE IO 2 Etrsy . - / @-pgdé

Signdfura, typad or printad name of registered agent and 1l it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIME PD ] oeceTe 11 THE [T Change . [ Additian

NAME BAKER, TONJIA E 12 NAME ZnOoOn3gd4Ed9s 32—

streev aooress | RT 2 BOX 676 1.3 STREET ADDRESS -11/17/00--01074--003

CITY-ST-2P MICANOPY FL 14 CITY-S7-2° #kx350, 75 swekI53. 75

e D L oeee 21 TITLE ~ Tl change [ Addition

HAME BAKER, MABLE : ' 22NAME

“streer aporess | 3729 S.W. 28 TERRACE 23 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL " 2.4CIY-ST-29

TITLE vSD i LI DEETE-  Fatimme - [Tcnange T Addition

NAME BAKER, GERALDINE A 32 NAME

sweeranoress | RT 2 BOX 676 3.3 STHEET ADDRESS

CITY-ST- 2P MICANOPY FL 34, CITY-ST-ZP . y

TITLE Chaan paiem ] DELETE 41TILE ) Crange L Aadilion

NAME A e Joan ;P'Q«haad'&sy\ 4 2NAME ’\J

STREET ADDRESS | 70 G S . L chonlee ©F. 4.3 STREET ADDRESS

CITY -ST-ZIP Mitarnoqp,, [ | 44 CITY-5T-2IP ‘

TLE L : LI DELETE 5.17I1LE N [J change [T Addition

NAME 5.2 NAME \

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-7IP 5.4 CITY-ST-2IP

TMLE f LI DELETE 6.1 TITLE [Jchange [T Addition

HAME ‘ - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-2P 6.4 CITY-ST-ZP

Block 12 or Block 13 if changed, or on

SIGNATURE:

14_ | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplfmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stages: and that my name appears in

Jo—-13-0 b

(3560 %7

attachment \:vrith an 888,
' g@é@%ﬁw

GMNB-GFFICER OR DIRECTORA

é{é@%ﬁ}?

Date Daytira Phone # 0011926

CR2E037 (10/97)



