FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004326
TURNING POINT OF CENTRAL FLORIDA, INC.

Principal Place of Business
125 § SWOOPE AVE

Mailing Address
125 5§ SWOOPE AVE

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90090 034 ****61 .25

g
g

-

24] [25]

20] [20]

Trust Fund Contribution

STE 110 STE 110
MAITLAND FL 32789 MAITLAND FL 32789
us us
2. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (9/12/1395
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE} Number Applied For
|22 27] 59-3344663 Not Applicable |
} - - - - C tey -- - - - - - . e
Crty & State - ity & Stata 5. Certifcate of Status Desired O $8'75 Addfhonal
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

- 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KINZLER, GERARD P
125 S SWOOPE AVE
STE 110

MAITLAND FL 32751

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

<, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, ypeo or printad nama of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID [] DELETE 14 TITLE [QChange  [J Addition |
NAME STRACK, JAMES H 1.2 NAME
streeT anoress| PO BOX 533908 1. STREET ADDRESS
erv-stzp | ORLANDQ FL 32853 14CITY-ST-2P
TMLE VPID [] DELETE 2ATME [O¢Change [ Addition
NAME PEARL, FREDRICK DR 22 NAME
smeer aooress| B30 E. HWY 434 SUITE 1 23 STREET ADDRESS
crv.st.ze | LONGWOOD FL 32750 2.4 CITY-ST-2P
| me 1STD - . _ _ I DELETE - . f3aiTme. — Fe e e e s -. .+~ []Change  []Addition
NAME WHITCOMB, TOM 32 NAME
streeT Aopress| 2600 MAITLAND CTR PKWY SURE 306 33 STREET ADDRESS
arvstze | MAITLAND FL 32751 34, CITY-ST-2P
THLE ] DELETE SATILE [(Change [ Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TIMLE [ DELETE 53 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -$1. 2P SACTY-ST-ZP _
TIME [ DELETE 61 TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P’ . B4 CITY-ST. 2P

14. | hereby cerii
indicated on

ify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
this annual report or suppleméntal anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

_officer or director of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

egon an attachment with an rss. with all other ke empowered.

Sae s H. SHeack

g - 2y {9

(wg) Z‘ﬂ;,rzs':s"

T

--CR2E037 -(11/98)

aylime Phone



