FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000006082 01-24-2006 90009 029 ****70,00
1. Entity Name
TURNING POINT CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
5520 UNIVERISTY BLVD W 5520 UNIVERISTY BLVD W
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
AT v A0 T
Suite, Apt. #. elc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (41/05)
City & State City & State 4. FEI Number Applied For
. , 20-1888770 Not Applicabile
Zie Country Zip Country 5. Cerilicate of Status Desired E gese’gesq::dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, LEON
5520 UNIVERISTY BLVD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatue, typed or priniag name of registersd ageni ang lige il aoplicable. {NCTE: Regisierad AGent signaiurs required when reinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D —] Deiete TITLE TJChange X Adgdition
RAME MYERS, LEON NAME Eramm » Johnny
STREET ADDRESS | 5520 UNIVERISTY BLVD W smezt sooness |2 920 University BLVD W
omr-st-2r | JACKSONVILLE, FL. 32216 ev-stze  ([Jacksonville, FL 32216
TLE D J Delete TME ) : JChange ] Addition
NAME MALLORY, JIM NAME Gregory, Beth
STREET ADBRESS | 5520 UNIVERISTY BLVD W stheeTapoREss |5520 University BLVD W
CITY-ST-ZP JACKSONVILLE, FL 32216 em-s-%  |Jacksonville, FL 32016
e D 1 Detete TLE D T}Change X0 Addition
NAME YOUNG, ROBIN NAME Calhoun, Patrica
STREET ADDRESS | 5520 UNIVERISTY BLVD W STREET ADDRESS 5520 University BLVD W
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP o rlemnyiile BT 001E
TTLE [»] T velete TITLE i T Change ] Addition
NAME BROOKS, VANESSA NAME
STREET ADDRESS | 5520 UNIVERISTY BLVD W STREET ADDRESS
CiY-57-2P JACKSONVILLE, FLL 32216 CITY-ST- 27
TITLE D 1 Delete TME TJChange T Addition
NAME SHIPMAN, EMMA . NAME
STREET ADDRESS | 5520 UNIVERISTY BLVD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-57-2iP
TILE D X3 Delete ToLE TJChange ] Addition
NAME PATE, GREG NAME
STREET ADDRESS | 5520 UNIVERISTY BLVD W STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32216 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with al! other like empowered,

SIGNATURE: 1/23/2006 (90k) 545-3345
BIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumna Phone #

- Cd




