FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ngsgg%‘:lgr\l ép S FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

ANNUAL REPORT Sacretary of State Secretary of State

1997 Xl / DVISION OF CORPORATIONS

DOCUMENT # F94060003349 (7)

1. Corporation Name

TURNING POINT OUTREACH, INC.

00 A

Principal Place of Business Mailing Address
P.0. BOX 100200 P.O. BOX 100200
PALM BAY FL 32810 PALM BAY FL 32910:0200
3. Date Incorporated or Qualified | 3a. Date of Last Report
067317/1984 04]1871905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—| m 39'1 74w16 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc n . $8.75 Additional
;I ;1 6. Cenrtificate of Status Desirad | Fee Required
City & State City & State 8. Evection Campaign Financing $5.00 May o
123 28] Trust Fund Contribution O Added to Feas
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 28] [30] Fiorida Stalutes Oves Cno
9. Name snd Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
JENNINGS- DEBRA B2| Stroet Address {(P.O. Box Numbar is Not Acceptable)
1450 DOWD CT. SE
PALM BAY FL 32908 83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | any lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed @2 praoted hame al registerzd agenl and e 1 epplicable (NOTE: Registarsa Agent signalure requined when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PCD [T ceLete 14 TILE [T change [ Addition
NANE JENNINGS, JOSEPH 12 NAME
sweeraponess | 1450 DOWD CT. SE 1.3 STREET ADDAESS
CTY-5T-2IF PALM BAY FL 1A CITY-ST- 2P
ILE VD [ oELeTE 2ATIE [ change L] Addition
NAME JENNINGS, DEBRA 22 NAME
sraeer anoress | 1450 DOWD CT. SE 2.3 STREET ADDRESS
BiTY-S1-2P PALM BAY FL 2, 4CHTY-5T- 2P
TUILE [39) ] oELETE 31 TITLE TJChangs ] Addition
HAME GUNGOR, EDWIN 2.2 NAME
staeer aooress | 911 £, 2ND STREET 3.3 STREET ADDRESS
Ciry-Si- 2 MARSHFIELD WI 34.CITY-SE- 2P
TILE 10 [ DeLeTe ATTILE T Change — [J Asaition
HAME SMITH, GLENN 4 2NAME
stweeravoress | 408 E. 3RD STREET 43 STREET ADORESS
Gy -§1-ap MARSHFIELD WI 44 CITY-ST-2F
TILE [_] oeLETE SATITLE O change 1. Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CTY-ST- 2P 5.4 CITY-5T- 2P
TILE ] oeere 6.1TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-57- 2P 6.4 CITY-ST-2P
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the carporation or the receiver or frustee empowered to execute this report gs re uEd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed. or achmant with an address fo) t/o .7., 7& 3

iy ) TTF B sl
SIGNATURE: Pih bt B b b - ._)ehnint}ﬁ - ‘IS” 3 7 >s Y

D NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¥ 018872

"SIGNATURE AND TYPED OR PRI

CR2E037 (9/96)



