FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-18-2005 90046 033 ****61 .25

DOCUMENT # N96000000213

1. Entity Name
POINT OF WOODS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
104 RAINTREE WOODS TRL. 104 RAINTREE WOODS TRL.
PALATKA, FL 32177 PALATKA, FL 32177
s s RO A
tl Post Soons Ter. | (1 Pt of Woods Tie.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ' Applied For
(PALRTK‘A L FL. ’PR LATKA , £FL . 7 59-3353909 Not Applicable
322 177 :2;"2 Putiam 322’) 177 . C&nstr;} Puctniam 5. Centificate of Status Desirad | ?eaa-g?q lﬁ:’eﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) . Name
“WEST, CARY™ —~ - T e T e s - I _ R _
104 RAINTREE WQODS TRL . Street Address (P.O. Box Numbaer is Not Acceptable)
PALATKA, FL 32177
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratue, typed of printed nama of registerad agent and 1tls if applicable. (NOTE: Registerad Agen! signature required when reinslating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O vetete TITLE [ Change [ Addition
NAME WEST, CARY M . NAME
STREET ADDRESS | 104 RAINTREE WOODS TLR. STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-ST-2P
TILE bv O ozkete A e O change [T Addition
NAME ECHOLS, KEN HAME
STREETADDARESS | 111 POINT OF WOQDS TRL. STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-5T-2P
IME DTS [ petete TITLE [ Change [ Addition
NAME HOLMES, JAYA . HaME
_STREET ADDRESS | 104 RAINTREE WOODS TRL. STREET ADDRESS
CIY-5T-ZP | PALATKA, FL 32177 T o e-Remsune T : : S e e L
TITLE D 3 Deste TITLE Cicnange [ Adcition
NAME WELCH, DARRELL . NAME
STREET ADDRESS | 126 POINT OF WOODS TR ' STREET ADORESS
CITY-ST-ZIP PALATKA, FL 32177 : CITY-ST-ZiP
TILE O petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTy-5T-2P CITY-8T-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-ZIP

122 | hereby certity that the information supplied with this filing

I does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
.of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit address, with all other,like empgyered.
M 3-/4-05 (38325228
Das

SIGNATURE:
PEQ CR P D NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




