FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM
_ ANNUAL REPORT — -~ Secretary of State -

DOCUMENT # P02000120997

1. Entity Name
GREEN POINT PROPERTIES, INC.

Principal Place of Business Mailing Addrass

200 WEST FORSYTH STREET 200 WEST FORSYTH STREET
SUITE 1200 SUITE 1200
IRCKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fomes ]

56-2304399 Not Applicabla |
%, Certificate of Status Desirad (| $8.75 Additional
onp— . . . Fee Required

6. Name and Address of Current Registored Agent 5 _ .
LANTINBERG, RICHARD J
2%0 WEST FORSYTH STREET ’ DO NOT WRITE
SUITE 1200
JACKSONVILLE, FL 32202 ~  ~~ =~ ' IN THIS SPACE

8. The above named entity submils this statemant for the purpase df changing its registered ofﬁcé or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registerad agent.

SIGNATURE . . . . ) .
Sigratura, typad or printed name of reg'starad aufm and dteif applicable. mﬁ? R-egislered Agom sigr!amrn required when reinstatiog) DATE
FILE NOW!II FEE IS $150. 9. Eleciion Campaign Financing $5.00 May Be R S
After May 1, 2004 Fou i oy $550.00 Trust Fund Contribution, 0 Added to Feas _ HIRIOO0ESE94
. , . e U2 -AON0 -5 VS0 40

10. ______DFFICERS AND DIRECTORS i . . .
TILE D N _ o B - _
HAME LANTINBERG, RICHARD J ESQ.

STREETADDRESS | 200 WEST FORSYTH STREET #1200
om-S-2P | JACKSONVILLE, FL 32202

TME

s NAME

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

s B | | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

KAME

STREET ADDRESS

CIY-SI1-2P

12. | herehy cerﬁg.that the information supplied with thi
indicated on this report or supplemenial teport is

of the corporation or the racelver or trustee emp
shanged, or ¢n an attacl

SIGNATURE:

does not qualify for the exemption stat in Setian 19.0?'i.

Florida Statutes. ! further cenify that the Information

e andyaccurate and ihat my sigrature shall have the same legal effact as if mada under oath; that [ am an officer or director
i ered toJexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Bloek 10 or Block 11 if
ith an address,fwith all ojfer like empowered. 93 o ~

- , t!(t_.[aq 353 605

FRINTED NAME OF SIGHING OFFICER OM DIRECTOR "Da Caysiree Frone 4

SIGNATURE AND




