FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N15024 (5)

1. Corporation Name

THE POINT FOUNDATION, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

PINEMOUNT RD. & STANSEL PINEMOUNT RD. & STANSEL
G/O W.S. EUBANKS, JR./P.0. BOX 880 C/O W.S, EUBANKS. JR./P.0. BOX 680
LIVE OAK FL 320800 LIVE OAK FL 32060
3. Date Incorporated or Qualified | 3s. Dalg of Last %ﬂ
05/21/1986 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 7 " [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ $8.75 Addiional
;;l ;7-] . Certificate of Status Desired M| Fee Required
City & Stato City & State . 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added 10 Fess
Zip Country Zip Country 8. This corporation has liabllity for infanglble tax under 6. 199.032,
24] 25 2] 30 Fiorida Statutes _Dves BAno
9. Name and Address of Curreni Reglstered Agent 10, Nams and Address of New Reglstered Agent
81| Nams
EUBANKS, W.S. JR. 82| Suect Address (P.O. Box Number 15 Not Acceptabio)
PINEMOUNT ROAD AND STANSEL
LIVE OAK FL 32080 83
84! City FL 85 Zip Code
1. Fursuanl 1o the prowisians of Sections 67,0602 and 617.1508, Florida Staltes, the above-named corporation submits this siatement for he purpose of changing Its registered

office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad or printed narme of reg-stered mgent and title i apglicable. {NOTE: Registered Agent signature raquired whan reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE TATLE [T Changs ] Adition
NAME EUBANKS, W.S. JR. 12 NAME
streeranoness | BX BSO/PNEMNT RD & STNSL 1.2 STREET ADDRESS
¢TY-§1- 2P LIVE OAX FL 1.4 CITY-ST-2ZIP
T0LE D ] DELETE 21WTLE Cchange T Addition
NAME SUDDUTH, N.C. 22 NAME ‘ :
staeer aconess | 5215 PENNOCK PT., RD 23 STREET ADDRESS
GY-ST- 2P JUPITER FL 2 4CTY-ST-2Ip
TITLE D L DELETE 21LE I change [ Addition
NAME FLOYD, WR. 3.2 NAME
sireeraopess | PO BOX 2 NYA 33 STREET ADORESS
Gi1Y-g1-28 LAMONY FL 34.6TY-§1-2P
e T DELETE 41 TMLE O Change T Addilion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-51. 2P 4.6 CITY- 5T- 2P
TILE L] veLETE SATIE . T change T Addition
NAME 5.2 NAME .
STREEY ATDRESS 5.3 STREET ADDRESS
CITY-ST. 7P 5ACITY-ST-2IP
1L | DELETE 6.1 HILE T change [ Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5729 £4 CITY-S1- 2P

14. | do hereby certify that 1he information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cenity that the
information indicated on this annual repor or suﬁplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under ozih; that
1 am an oflicer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: sposd i Ekﬁ; ED b - Fe25-9

SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING DFFICER BR BIRECTOR Dot 7 Daytime Proe ¢ 0077220

NONPROFIT , -‘1:‘ e FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 OOam

CR2E037 (9/96)



