2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000213

1. Entity Name

POINT OF WOODS HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 048 ****51.25

Mailing Address

{111 POINT OF WOQDS TRAIL)
ROUTE 5. BOX 1841
PALATKA FL 32177-9153

Principal Place of Busingss

{111 POINT OF WOODS TRAIL)
ROUTE 5. BOX 184
PALATKA FL 32177

N W O W W W

2. Principal Place of Business 3. ‘Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'3353909 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg;g?q L.::j:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - : S 3 e s amee ve < ewon |-=Name, . BES i — s oS S
ECHOLS. KEN Street Address {P.0. Box Number is Not Acceptable}
3
(111 POINT OF WOQDS TRAIL)
ROUTE 5, BOX 1841 _ ‘
PALATKA FL 32177 o FL | Z°o*

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the stae of Florida.

SIGNATURE

< Signatire, typed or priftad name of registersd agent and title if applicable.

.

[NOTE: Registered Agent signature required when reinstating) DATE

LR

El

o FILE NOW: 9. Election Campaign Financing Make Check Payable 1o

$5.00 May Be

FEE IS $61.25 Trust Fund Contribution. y Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 ~

mE DPMT. [ Detete e Ol change O Adgion |

NAME ECHOLS, KEN HAME : E

STREET ADDRESS | 1991 POINT. OF WOODS TR STAFET ADDRESS a

crv-sT-zP | PALATKA FL 32177 CIry-$T-2IP -

me DV O3 Delats e D Rcnge [ Addtion | &

NAME CASTLEBERRY, TERRY NAME

STREET ABDRESS | T 5 BOX 1856 STREET ADDRESS

unv-si- | PALATKA FL 32177 CITY-ST-2F

e DS e e e COpelete e B THE wwe =} - e C e et eremsenmen [2] Change Se=[=] Addifion ™|
["wve ~ " |HARDEN, FRAN NAME

STREET ADORESS | AT 5 BOX 1839 STREET ADDRESS

on-sT-ZP | PALATKA FL 32177 oiTY-ST-1P

ME - DS R velste TmE Y% [ change  [Madditon

NAME EGAN, WALT . NAME KA'H'/ Ald 4y

STREET ADDRESS | T 5 BOX 1817 STREET ADDRESS 7

cv-sT-7P | PALATKA FL 22177 CITY-5T-21P

Liiit3 D [ Detete TILE ) change [ Addition

NAME WELCH, DARRELL NAME

streeT 2DDRESS | HT 5 BOX 1854 STREET ADDRESS

erv-s-z¢ | PALATKA FL 32177 CITY-ST-2P -

me Y _MDG’E'E TTLE D O change  [XAddition

NAME DALE, DIANNE NAME Duwry j‘ 1 Gove

sreeeracorzss (T & BOX 1808 STREET ADORESS

omY-sT-2P | PALATKA FL 32177 GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othGr like empowered,

SIGNATURE: ST hols ) 2/ /a8 _Foy 324-3267

o AaNATURE AN TVDED OB PERINTER NAME OF CICNING OFFICER OR DIRECTOR Data Daytima Phone #




