FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT SHILE FLORIDA DEPARTMENT OF STATE

CORPORATION Bandra B. Mortiam Feb 03 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F94000003349 (7)
NN A

1. Corporation Name

TURNING POINT OUTREACH, INC.

Principat Place of Businass Mailing Address
P.Q. BOX 100200 P.Q. BOX 100200 3. Date Incorparated or Qualified
PALM BAY FL 32810 PALM BAY FL 32910 061’27’1994
4 FEI Number Applied For
39-1740516 Nat Applicable
2. Principal Place of Busine 2a. Mailing Addres s
rineipa usiness "9 & §, Certificate of Status Desired ) $8.75 additional
21] 26 _ Fea Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
Z’ B _ —z?l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nanprofit corperation a homeowners association? _
EI ;s—l Clves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] I2s] 29 |20] Personal Property Tax dua June30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JENNINGS, DEBRA 82| Street Addrass (P.O. Box Number is Not Acceptable)
1450 DOWD CT. SE
PALM BAY FL 32909 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of reglstared agant and title if applicable. {NOTE: Rogistarad Agent signature required when reinstating) R DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE PCD LI DeLETE 1ATME [Tchange [T Addition

NAME JENNINGS, JOSEPH 1.2 NAME

srreeT anoaess | 1450 DOWD CT. SE 1.3 STREET ADDRESS

CITY-ST- 2P PALM BAY FL 1.4 CITY-ST- 2

TLE VD [_J DELETE 21 THLE [JChange L] Addition

NAME JENNINGS, DEBRA 2.2 BAME

smeer apoRess | 1450 DOWD CT. SE 2.3 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 2, 4 CITY- 57-20P .

TME SD [T DeLETE 31TILE [JcCrange |1 Addition

NAME GUNGOR, EDWIN 3.2 NANE

sreet aooaess | 517 E. 2ND STREET 33 STREET ADDRESS

CITY-5T-21P MARSHFIELD Wi 34, OITY-ST-2P L

MLE TD LT DELETE 41THLE [J Change LT Addition

NAME SMITH, GLENN 4. 2NAME

streeT aDcRess | 408 E. 3RD STREET 4,3 STREET ADDRESS

CITY-ST-2IP MARSHFIELD W1 i 44 CITY-ST-20P

TLE [ DELETE S1TINLE [.]Change L Addillon

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

ME I} DELETE 61TNLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP ] _

14. | hereby cartify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direztor of the corporatiol @ receverar trustee empowered 10 execute this report as required by Chapter 617, Floridla Statutes; and that my nama appears In
Black 12 or Block 13 if change: n ad; -

.
SIGNATURE: IRE REQUIRED Wisie sl

CR2E037 (10/97)



