FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 8 4

CORPORATION y: “' s T o ST Feb 05 1997 8:00am

o7 Secretary of State

DOCUMENT # N96000000213 (6)

1. Corporation Name

POINT OF WOODS HOMEOWNER'S ASSOCIATION, INC.

111 POINT OF WOODS TRAIL) {111 POINT OF WOODS TRAIL)
TE 5. BOX 1841 ROUTE 5, BOX 1841
b,
ALATKA FL 32177 PALATKA FL 32177-6453 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1896
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 m .Q_ 7 - 3 3 5-39 o 7 Not Applicable
Suite, Apt. 4, et | Sulte- Apl. 4, elo. 5. Certificate of Status Desired ] $8.75 Additonal
|22] 27 Fee Required
Cily & Slale | City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Conltribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has tiability for intangible tax under s. 139.032,
E] 2_5| ;I ;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ECHOLS. KEN B2| Sires! Address (P.0. Bax Number is Not Acceptable)
(111 POINT OF WOODS TRAIL)
ROUTE &, BOX 1841 83
PALATKA FL 32177 83| City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclans 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar regislered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accepit the obligations of, Section £17.05603, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _
Signicure. typed or pented namac ol registerad agend and tite i appleabie (NOTE: Registered Agent signature requiced when reinstaling) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D/ P/ ']’/m / 5 LI DeLeTE L1TILE [ change [ Adoition
NAME Kew Fehel 1.2 NAME
sweersonmess | | [} Pedayf p{-'s Wesds T, 1.3 STREET ADDRESS
orvsi-oe | Pa <4, Fla. 2a17N 1.4 GTY-8T-2P
TINE D [ peceie 21TLE Td Change T_T Addition
NANE N CA!’:I*V‘" 22 NAME
sweracoress |Rt. 8 Bex /875 23 STREEY ADDRESS
ar-size | Palnt !(ﬂ)_F A, 3217 2 40TY-§T-21P
TTLE D T DELETE 31TI0LE [change ] Addilion
HAVE Tayler Dew fﬁl_\’ 32 NAME
STREF1 ADDRESS |/ O ; Shad y Balk Lw, 33 STREET ADDRESS
ev-stze |(Palatica, FlA. 32117 34 Q1Y §1-70
L 7 ] DELETE 43 TITLE [T thange [ Addition
AR Susqwv w.‘llu; 4.7 NAME
stoeetanoiess (R4 8§, Boex (833 4.3 STREET ADORESS
presize | PalAtica. Fla. 321717 44 CITY-51-2IP
I D J [JOELETE SATIE [ Ghange” [ Additien
NAM:E Delbbre Ryﬁy 5.2 NAME
staeet aooess | INE, S J Boex ¥4y 53 STREET ADDRESS
avse | Palatka, £la. 3112 54 0IIY-S1-2P
L D 4 1 DEETE 617MLE [T Change LY Addition
NAME Dusi h‘f" Gort 6.2 NAME
st oenss |RE, 8% B ex /BYO 63 STREET ADDRESS
cvsize | Palatlka, Fl4. 32119 6.4 CITY-ST-2PP
14, | do hereby certify that the Wiformation supplied wilh this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further Gertify that the

information inchcated on 1his annual repart or supplemental annua! report is true and accurate and that my signature shall have the sama lepal effect as if made under path, that
| am an officer or director of the corporation or the receiver or frustee empowaered 10 execute this report as reouired by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an at.lachrze%a.dcfréss . ,‘H’l* w 3! 30 Eﬁ"r
SIGNATURE: _ 7 Lon lg 1 il ] 5/?/?(, 76y 32%-4087

TOEE AT TVOER M PRINTER MAME F SIAMING NEFICER AR BIREATOR

F T Date Drautirms Brae St g gk m



