FILE NOW: FILING FEE IS $61.25

[ NONPROFT 7 Y FLORICA DEPARTMENT OF STATE
CORPORAT|ON ¥ Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N1502 (5)

1. Corporation Name

THE POINT FOUNDATION, INC.

VAN

MW

Principal Flace of Business Mailing Address
PINEMOUNT RD. & STANSEL PINEMOUNT RD. & STANSEL
C/O W.5. EUBANKS. JR./P.0. BOX 880 C/O W.5. EUBANKS. JR.{P.0. BOX 880
32060 Al 32060
UVE OAK FL LIVE QAK FL 3. Date Incorporated or Qualified 3a. Date of Last Report
06{21/1986 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numier Applied For
[21] 26| 59-3013637 Not Applicable
Suite, Apt. #, eto. - Suite. Apt. ¥, etc. 5. Cartficate of Status Desired O $8.75 Add_itional
E’E\ m Fee Required
City & Stale I City & State 6. Election Campaign Financing 0 $5.00 May Be
EI a Trust Fund Contribution Added to Fees
Zp Country ZIp Gountry 8. This corparation has liability for imtangible tax under s. 189.032,
[24] 25 28] 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
EUBANKS, W.S. JR. 82| Stoo Address [P0, Dox Number is Not Acceplabie)
PINEMOUNT ROAD AND STANSEL
LIVE QAKX FL 32080 83
Ba| City FL 35‘ Zip Code

11, Purs.ant to the provisions of Sections §17.0502 ard 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was adthorized by the corporation's board of directors. [ hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations af, Section 617.0503, Florida Statutes.

CR2ED37 {(12/95)

SIGNATURE _ . . : . -
Signalure, typed or printed nam of registarad agent and e i© apphoatee (NOTE - Ragistered Agart signatume meiured whun renslatng DATE

12. COFFICERS AND DIRECTORS 13. ADDITONG OnHANGES 10 OFF ICLHS AND DIRECTORS IN 12

TILE D [C]DELETE 11TIME [ Change ] Addition

NAME EUBANKS, W.S. JR. 1.2 MAME

sreeraocress | B BBO/PNEMNT RD & STNSL 13 STREEY ADDRESS

CITY-51-21P LIVE OAK FL 14CTY-S1-2P

TITLE D [IDELETE 21TIILE [Clchange [ Addition

NAME SUDDUTH, NC. 22 NAME

stager snoaess | 5215 PENNOCK PT., RD 23 STREET ADDRESS

CITY-51-2P JUPTER FL 2 40TY-$7-2P

TITLE D [JDELETE 31 TIILE []Change [ Addition

NAME FLOYD, WR. 32 NAME

staeer aooress | PO BOX 2 N/A 33 STREET ADDRESS

CITY-51-2F LAMONT FL 34 CTY-51-2IP

TITLE [CJOELETE 41TITLE [DChange [ Addilion

NAME o 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GHY-ST-1IP A4 CHTY-ST-2IP

TITLE [)DELETE 51 TILE [Qchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 1P 54QUY-5T-2P

TITLE [JOELETE 61 TINE change [ Addition

NAME 62 NAME

STREET ALDRESS 53 STREET ADDALSS

CHTY-5T-2P §4CITY-5]-2IP

14, ] da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(], Florida Statutes. | further
certify that the infarmation indicated on this annuz! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver g truste empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withygn address.

SIGNATURE: _ smmésﬁé%mé’ kb SFcER oR piREcTOR T 4; 7.z ?‘4[; "faym?{»j‘—ﬁ’w




