FILE NOW: FILING FEE IS $61.25 FILED
NONPRQELT = FLORIDA DEPARTMENT OF STATE
o @y smme- | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal’y Of St ate

DOCUMENT # N49470 (0)
IKERA NIRRT

1. Corporation Name

CENTERPOINT, INC.

Principal Place of Businass Mailing Address
110 BAY HAMMCCK LANE P O BOX 915085 3. Date Incorporated or Qualified
LONGWOQOQD FL 32779 LONGWOQD FL 32791-5065 06/09/199
us us , 2
4. FE1 Number Applied For
, 59-3055767 . Nat Applicable
2. Principal Ptace of Business 23. Mailing Address -
P 8 5. Certificate of Statis Desired Ij $8.75 Addiional
m E’ R Fee Regulred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution O Added ta Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E 28] Oves ONo )
op Country Zip Country 8. This corporation owss or has paid the current year Intangible
;' Es—l ;‘ E‘ Personal Property Tax due June 30. ] ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8%| Name
KEIDAISH, PHILIP F JR . 82| Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
SUITE 800 83
LONGWOOD FL 32??9 84| City * FL [35| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the above-narned corporation submits this statement for the purposer of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized biy the corporation’s board of directors. i hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed nama of reqistarad agent and titls if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE STD T DELETE 11TITE [T change ] Addition
HAME MCCRORY, WILLIAM M. 12 NAME
smeeT aporess | 110 BAY HAMMOCK LANE 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL o 14 CITY-ST-2P . )
TITLE VPD [T DELETE 21 THTLE [ 1 change ] Addition
NAME RAMEY, KEITH 2.2 NAME
stReeT aporess | 955 CYNTHIA DRIVE 2.3 STREET ADORESS
CITY-SE-2P TITUSVILLE FL 2. 4 GY-5F-2P ] o
TNE PD LI DELETE 317IMLE E i change [ Addition
NAME MCCRORY, CELESTE P. 3.2 NAME
streeT aporess | 110 BAY HAMMOCK LANE 3.3 STREET ADDAESS
CITY-$7-2P LONGWOOD FL 34, CITY-5T-2P
TITLE ED | DELETE 41TITLE T change [T Addition
RAME NORIEGA, WILLIAM J 2. 2NAME
sezT anoress | 4101 NW 16TH AVE 4,3 STREET ADDRESS
CITY-5T-ZP FT. LAUDERDALE FL o 4.4 CITY -ST-ZiP , ]
TITLE [ DELETE 5.1TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-71P . ) 54 CITY-5T-2P L
e ] DELETE 6.1 TITLE [J change 1 Adaiticn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY- 5T-ZIP .
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. [ further certify that the information

indicatéd an this annual report or supplemental 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 director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmeant with an address.

SIGNATURE: 52 ElenspdHlenny syrg5 vy pes-gas)

b T e rap—Ty

CR2E037 (10/97)




