NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N15024

THE POINT FOUNDATION, INC.

()

Principal Place of Business

PINEMOUNT RD. & STANSEL
C/O W.S. EUBANKS. JR./P.O. BOX 630

Mailing Address

PINEMOUNT RO, 8 STANSEL
G/0O W.S. EUBANKS. JR./P.O. BOX B30

FILED
Apr 30 1998 8:00am
Secretary of State

3

Date Incorporated or Qualified

3, Florida Statutes,

LIVE OAK FL I Al 32000~ ——
200 LIVE OAK FL3 1 064 4. FEI Number Applied For
5%01363? Not Applicabile
2. Principal Place of Busingss 2a. Mailing Address
. v §. Certificate of Status Desirad O $8.75 addiionat
-;I ;l Fee Requlred
Suile. Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 2_8] ves [ MNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 .EI —-2;] 30 Personal Properny Tax due June 30. [ ves [ Ne
9. Nama anhd Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
Eums- WS. JR. B2| Street Address (P.O. Box Number is Not Acceplabie)
PINEMOUNT ROAD AND STANSEL
LIVE OAX FL 32040 &
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE
Signature. typsd or printod nanve of regislered agont and tile H applicable {MNOTE Registerad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pELETE 1ITITE [ changs [ Addition
NAME EUBANKS, W.S. JR. 1.2 NAME
strecraponess | BX 880/PNEMNT RD & STNSL 13 STREET ADDRESS
OIfY-ST-2P LIVE OAK FL 14 GITY-ST-21P
TME D [T oecene 21 TIME [J Change T Addition
NAME SUDDUTH, N.C. 22 NAME
stheeranoess | 5215 PENNOCK PT., RD 23 STREET ADDRESS
CITY - 5T-ZP JUPITER FL 2 4 CIY-ST-ZP
MLE D [T oELETE 31TIILE [T Change (] Addition
HAME FLOYD, WR. 32 NAME
street aooress | PO, BOX 2 N/A 3.3 STREET ADDRESS
oITY-§1- 20 LAMONT FL 3.4.CITY-5T-2
TME TJ bELETE 41 THTLE [ change T[T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-ST-7IP A4 CITY-5T- 2
TITLE [T DELETE 5.1 TITLE [J changs  T_J Addition
HAME 52 NAME
SIREET ADDRESS 522 STREET ADDRESS
CITY-S3-2P R sacov-sv-zw
TMLE [ oecere 61TME [J Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
ciry-§i- 2 64 CITY-51-2P

indicated on t

4. | hereby certiig thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
is annual roport of supplarnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the recaiver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrags.
1‘2 R

SIGNATURE: 7/ & e Ky

4-23-758

CR2E037 (10/97)



