- ¢ FILE NOW: F

CORPCRATION
ANNUAL REPORT

NONPROFIT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i

Secretary of Qate* ’

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TURNING POINT OF CENTRAL FLORIDA, INC.

Principa! Place of Businass

861 WEST MORSE BLVD.. SUITE 250
WINTER PARK FL 32788

Mailing Address

851 WEST MORSE BLVD. SUITE 250
WINTER PARK FL 32789

W S

3. Date Incorporated or Qualified

3a. Date of Last Report

09/12/1995 G- 121948
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
1] /Y28 Gay Rood 6| /FCE Gey yay S'9d~ G344 €63 Not Appicable
p Suite, Apt. #. el. bﬂ SUI!e' ApL. #, etc. 5. Certificate of Status Desired O saF'ZesR::ji:;%na'
" City & State - City & State . _— 6. Election Campaign Financing 5.00 May Be
@]M 20, tev PorfC T/ 28] Lsntev Rk, FI Trust Fund Contribution O $Auded to Fess
| dp . Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
2| 32289 || sparge [n] 527827 30| Leeasé e Fiorida Statules O ves Bl No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| N
ameé'-e vord P, yf N’zjt\'
KINZLER, GERARD P 82| Street Adlc‘ifss P.0. Bogdumber is Not Accaplable)
861 WEST MORSE BLVD., SUITE 250 1H08 Goay Loa
WINTER PARK FL 32789 83
84| Cit « Zip Code
v wuﬁ"ér' Favic T/ FL . 3'%797

[ "11. Pursuant Lo the provisions of Sections B17.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and 2ept the obligaliong.of, Secybn 617.0503, Florida Statutes.

SIGNATURE _ &,// et o 2-20-%¢
Signattietypes or printad name of registorogl agarl and ttle if applicane. NOTE Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12
TILE D fPIDELETE 1ITILE Precident DRChange [ Addition
HaME MOGUL, MAX 12 NAME Tames # rack §0)
creeer aoess | 861 WEST MORSE BLVD., SUITE 250 3SR AORESS | & D Bai & 37 voF
CiTY-§1-21P WINTER PARK FL 32785 14 CITY-ST-2P Oviawde 7/ 32852
i D [AIDELETE 21T vice Preiniepf FElchange [ Adaition
" WEST, B.. 22 NAME b1, Fredevictk Peowl (0>
sieeraooaess | 1519 EAST ROBINSON STREET 2ASHEEAORESS | 2 o £ Ny #FY Su Fel
CTY-ST- 2P ORLANDQ FL 32801 2.4 CI1Y-ST-2P Loneg weed, t/l 227LY
TITLE D DR DELETE 31TINE Cany . TPEs it PR Change [ Addition
KM BOUCH, JOSEPH 32 NAME Hely Howiare L 0)
sireeraooress | 1155 LOUISANA AVE., SUITE 11 SISREETADRESS | 4/ J§ S& y mgceita Cow v?
cily- S1-21P WINTER PARK FL 32789 34 CTY-81.2P Optep o FL I2TES
TI1LE [CIDFLETE 41 TIILE [Jchange [ Addition
NAME 4 2 NAME
STREET ANDRESS 43 STREET ADDRESS EDDDEI 17490 1o

| Cy-sT-zP 44 CITY-§1- 2P ~03/1396=-01 115 L= 3
I CIOELETE 51 LE Gl 25 b Dagion
NAME 52 NAME @'%? . W} -
STREET ADORESS 5.3 STREET ADDRESS
CHY-S1-21P 54LITY-ST-2P 3 "/,2 ‘9é
TIHE [CIOELETE 61 TIILE [CcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | do hereby cerlify that the informa

path; thal } am an officer or
appears in Block 12 or Black 13 1f chy

SIGNATURE: _____

ton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in
certify that the infarmation indicated en this annual report or supplemental annual seport is true and accurate and that my signature shall have the same
director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

Gen.«Jﬂ rﬂl& J?r

Saction 119.07(3)(k), Fiorida Statutes, | further
legal effect as if made urvler

ed, or on ?tlachmem with an address.

ND TYPED OR FRINTEHD MAMREOF SIGNING OFFICER OR DIRECTOR

4 DetimgProno s

20078 (903)7VO-SES
Dete

-

CR2E037 (12/95)




