2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N96000000213

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

Mailing Address

113 POINT OF WOODS TRL
PALATKA, FL 32177

Principal Place of Business

113 POINT OF WOODS TRL
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

K]

Feb

FILED

11,2008 08:00 AM
Secretary of State

MARERAD SR AIR AOR A

02062008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
58-3353908 Not Applicable

8. Certficate of Status Desired (] ?g;fq nglonal

6. Name and Address of Current Reglstered Agent

ALEXANDER, JAMES L
113 PT OF WOODS TRL
PALATKA, FL 32177

DO NOT WRITE

IN THIS SPACE

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

Signature, typed of privied name of ragistarad agenl and itk H appicatie. (NOTE: Reglstared Agent signature réquired when ralnstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess DO =2001

10, OFFICERS AND DIRECTORS l
TITLE PDM

NAME ALEXANDER, JAMES L

STREET ADORESS 1 113 PT OF WOODS TRL

CITY-ST-2IP PALATKA, FL 32177

TITLE TSD

HAME ALEXANDER, SHANNA E

STREET ADBRESS | 113 PT OF WOQODS TRL

CITY-S¥-2P PALATKA, FL. 32177

TITLE D

NAME HARDEN, FRAN

STREETADDAESS [ 102 PINE TREE PT

CImy-ST-2IP PALATKA, FL 32177

TME D

NAME WELCH, DARRELL

STREETADOAESS | 126 POINT OF WOODS TR

CITY-ST-21P PALATKA, FL. 32177

TALE D

NAME ECHOLS, KEN

STREETADDRESS | 111 PT CF WOODS TRL

CITY-§T-217 PALATKA, FL 32177 -
TMLE v
NAME

STREET ADDRESS

CITY-§T-ZP

220 Ne- ot o0 B1 28

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information suPpIied with this fili
indicatad on this report or supplemen

does not qualify for the exemptions containad in Chapter 119, Filorida Statutes. | further certify that the information
al repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the racaiver or trusiee ampowersed ta execute this report as required by Chapter 817, Fiotiga Statutes; and that my name appears in Block 10 or Block 11 If

changed, or an an attachment with an address, with ail other like smpowered.

SIGNATURE: _ S 0mae £,

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phone #




