2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006082

1. Entity Nama

TURNING POINT CHRISTIAN ACADEMY, INC.

Principal Place of Business
5520 UNIVERSITY BLVD W
JACKSONVILLE, FL 32216

Mailing Address
5520 UNIVERSITY BLVD W
JACKSONWVILLE, FL 32216

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90030 005 ****70.00

Z000badb

(UGB R TR

Suiite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI| Number Applied For
20-1888770 Mot Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired M ?g gfquﬂm"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MYERS, LEON e
5520 UNIVERSITY BLVD W Street Address {(P.O. Box Nurnber is Nol Acceplable)

JACKSONVILLE, FL 32216

City

FL ]TpCode

8. The above named entity subbmits this statement for the purpese of changing its registered office or registered agent, or lboth, in the State of Florida. § am famifiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed tx printed hame of regisler ed agant and Tte  apphcable. {NOTE: Rogisiered Agent dignahse requrad when ranstatng) TATE

Filing Fec Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mWLE 4 D O oelete TME Cchange  [Atdition
NAME MYERS, LEON NANE Framho J- ha M»{
STREET ADDRESS | 5520 UNIVERSITY BLVD W STRIET DRSS | a3 > M u S “‘ ﬂ ["‘J ’
GiTY-ST1-2P JACKSONVILLE, FL 32216 CHTY-ST-IP

T lconit e, /L 32716

FiLE o [ pelete mEe CChange T3 Addition
HAME MALLORY, JIM NAME
STREET ADDAESS | 5520 UNIVERSITY BLVD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-71P
THiE D ] Delete e w homs, Rob\f\ 'd Ua’chanqe (3 Adtion
HAME YOUNG, ROBIN NAME V
STREET ADDRESS | 5520 UNIVERSITY BLVD W STREET ADDRESS 65-;‘0 u“\w "FS{\ B
omv-si-2P | JACKSONVILLE, FL 32216 avsrze | JOCKSDAVILL , da 3 > 5 110
TLE D O Delete TMLE O Change [ Addition
HAME BROOKS, VANESSA RAME
STREET ADORESS | 5520 UNIVERSITY BLVD W STREEY ADDRESS
CmY-§1-7P JACKSONVILLE, FL 32216 Ty - §T-2P
1MLE D 7 pelete TMLE [Ochange [ Addition
HAME SHIPMAN, EMMA HAME
STREET ADDRESS | 5520 UNIVERS{TY BLVD W STREET ADDRESS
eTY-ST-2P JACKSONVILLE, FL 32216 CTY-ST-2P
TE ] (] Delete TME O change [ Addition
MAME CALHOUN, PATRICIA NAME
STREET ADDRESS | 5520 UNIVERSITY BLVD W STREET ADDRESS
Ciry-s1-21P JACKSONVILLE, FL 32216 CITY-5T-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 or supplemental report is true and accurate and that my signature shali have the same
of the corporation of the receiver of rusiee empowered to exacute tis repm a3 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF

ame legal aftect as if made under cath; that 1 am an officer or director

\/}1/0 7

OFRCER OR DIRECTOR

Diaytime Phone 4

Z

/



