2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P0O0000109823 Secretary of State
1. Entity Name 02-21-2003 90164 022 ***150.00
| OFTON POINTE, INC.
Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE 317 CENTRE ST
FERNANDINA BEACH FL 32035 FERNANDINA BEACH £L 32034
S S— AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. E@ECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEi Number Applied For
59‘3685136 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' e | Name, - .
AKERMAN, SENTERFITY Strest Address {P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2500
JACKSONVILLE FL 32202 City FL | 2pCose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itla i applicable. {NOTE: Registered Agen: signatura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . ‘
; 9. Election & Fi
At May 1, 2055 Fao wil o 85601 focon Conpaon Fowrcog ) $5.00 oy oo

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me | D 0 Deleze Tme (FCrange [ Adetion | S
(=]

NAME TREVETT, HARRY R NAME [; Eg i = |

STREET ADDRESS | 8144 SUMMITT RIDGE LANE sTeeT AooRess | 77 B LPG? %

omvs1-7¢ | JACKSONVILLE FL 32256 o572 o
(o]

THLE D 3 delete TILE [] change [ Addition 6

NAME MOCK, WILLIAM J JR. NAME

STREET ADDRESS | 4478 REGATTA DRIVE STREET ADDRESS

CIvy-ST-21P AMELIA ISLAND FL 32034 ciry-st-2P

TITLE . o o Oibelge . _Joome N L O Change [ Addition

NAME NAME ) ] oo e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImLE O Delete TILE ' : (] change  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TmLE ' ' [ Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGIN/Z TCUIRED C%/ 19103

SIGNATURE AND TYPED OR PWED E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




