2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
8

DOCUMENT # N96000000213 Feb 15,2001 8:00 am
1. Enlity Name ] Secretary Of State

POINT OF WOODS HOMEQWNER'S ASSOCIATION, INC. 02-15-2001 90095 041 ****61.25
Principal Place of Business Mailing Address
{111 POINT OF WOODS TRAW) {111 POINT OF WOODS TRAIL} HUVNYUYL QL
ROUTE 5. BOX 1841 ROUTE 5. BOX 1841
PALATKA FL 3177 PALATKA FL 32177 . ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3353909 Not Applicable
Zip Counlry Zip Country - , $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Namé"‘" T — T T e - ST e e EEIEL —
ECHOLS, KEN Street Address (P.C. Box Numper is Not Acceptable)
(111 POINT OF WOODS TRAIL)
ROUTE 5, BOX 1841 }
PALATKA FL 32177 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatyre, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
i
10. -.QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DPMT O Delete TME [l Change [ Adaition | &8
NaME ECHOLS, KEN NAME S
sTReET ADDRESS | 111 POINT OF WQODS TR STREET ADDRESS P
CITY-ST-21P PALA'“(A FL 32177 i CITY-ST-2IP ucj
o
TMLE D [ Delete TME . [ Change  [1 Aodition | €T
NAME CASTLEBERRY, TERRY NAME
STREET ADDRESS | RT 5 BOX 1856 STREET ADDRESS
cry-5T-2iF PALATKA FL 32177 Cry-sT-7IP
Twe T [D§T T T T Ooeee TiE Ao T e T T Xownee O deiien |
NAME HARDEN, FRAN NAME
stRecT ADDRESS | RT 5 BOX 1839 STREET ADDRESS
CIFY-§T- 2P PALATKA FL 32177 CITY-ST-21P
TILE DV 1 pelete ML -y K crange 01 ddition
HAME ALDAY, KATHY HAME
streeT A00RESS | RT 5 BOX 1817 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-7IP
e D O Delete L ~ Ocnange [ Addition
NAME WELCH, DARRELL NAME
steet aporess | RT 5 BOX 1854 STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 . CITY-ST-2IP .
T3 D [ Delete e vV I change ] Addition
NAME GORE, DWIGHT NAME
steeT ApoAEss | BT 5 BOX 1808 STREET ADDRESS
omv-sT-2° | PALATKA FL 32177 CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with thegike empowered.
Py A=’ (73 -
SIGNATURE: . /5B LW EAZQUIRED Ylsefoa 304 3388707
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR . 3 Daytime Phone %




