SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F94000003349

1. Corporation Name

TURNING POINT OUTREACH, INC.

Principal Place of Business

P.0. BOX 100200
PALM BAY FL 32810

Mailing Address

P.O. BOX 100200
PALM BAY FL 32910
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2a. Mailing Address 3.

2. Principal Place of Business Date Incorporated or Qualifed
1 2 06/27/1994

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
| [27] 39-1740516 Not Applicable

City & City & Stat iti

ity & State ity ] 5. Cortifcats of Status Desired 0 $8.75 Additional

;] _El Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5,00 May Be
l—l la El [;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name 0\( Wr} N/N(J_(
JENNINGS, DEBRA 32

Streit A dres_‘«s (P.&. Box Number is

B CEIE

1450 DOWD CT. SE i Y QY DA/
PALM BAY FL 32909 .| W ™

84| City

=
/

FL

85

2409

1. Pursuant to the provisions of Sectj
office or registered agent, or il
agent. | am familiar wit d accept the obligations

. Florida Statutes.
SIGNATURE

0502 and & 7.1508, Florida Statutes, lha above-named corporation submits this statement for the purpose of changing its registerdd
. Su ge was autharized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agant signature required when rainstating}

jent _lwﬂlm -'pplk:abl.

Slgnamru(lypoe or printed nams of regist

2/4 /73

DATE

12 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PCD - [ DELETE 11 TITLE [JChange ] Addition
1AME JENNINGS, 12NAME

reeraporess| 1450 DOWD CT. SE 1.3 STREET ADDRESS

TY-ST-ZP PALM BAY FL 14 CITY-ST-2P

Mme vD T [ DELETE 21TME - [IChange L] Addition
IAME _JENNINGS, DEBRA 22 NAME - e

TReeT anoress] 1450 DOWD CT. SE 2.3 STREET ADDRESS

TY-ST-2P PALM BAY FL 2 4 CITY-ST-2P

MmE sD [.J DELETE 34 TME Ochange [ Addition
AME GUNGOR, EDWIN 32 NAME

et anoress| 511 E. 2ND STREET 33 STREET ADDRESS

mY-ST-2P MARSHFIELD WI 34, CITY-ST-ZP :

ME D 1 DELETE 41TME CicChange [ Addition
AME SMITH, GLENN 4.2 NAME

meevanoress| 408 E. 3RD STREET 43 STREET ADDRESS

mY-5T-2IP MARSHFIELD WI 44 CITY-5T-ZP

mEe [ DELETE 51TITLE [JChange [ Addition
AVE 5.2 NAME

TREET ADDRESS s - 53 STREET ADDRESS

weize 1 ] 54CTY-5T-2P

mE ] DELETE 6.1 THLE [JChange [ Addiiion
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

Y-ST-ZP B4CITY-ST-ZP

4. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplermepia-emTOarTe

raceiver or trustee mpowered to execute this repo(
g d 8 ) E

officer or director of the corporation or the
Block 12 or Block 13 if changed, or g

3IGNATURE:

s trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
as (rieqmred by Chapter 617, Florida Statutes; and that my name appears in

1999 8:00 am §
Secretary of State

07-12-1999 90011 014 ****61.25

CR2E037 (5/99)

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYELB

Daytime Phone #



