| FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000011435 3 01-17-2006 90259 030 ****5] 25

1. Entity Name

TURNINGPOINT COMMUNITY CHURCH INC

Principal Place of Business Mailing Address ;
INDIAN TRAILS SCHOOL P.0. BOX 350467 : .
5505 BELLE TERR PKWY PALM COAST, FL 32135 20001271

PALM COAST, FL 32137

o S R A AT

Suite. ApL ¥, eic. Suite, Apt. #, etc. 01032006 Chg-NP CR2EQ37 (11/05)

City & Stale City & State 4. FEI Number Applied For
#”

C;O‘ 880 l ( (O(? Nat Applicable

. 1 l N "y
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PLETCHER, MICHAEL K
204 PITCHARD DRIVE Sweet Address (P.O. Nunger is Not Acgeplable)
PALM COAST, FL 32164 1o 5?5-' i ?ci.c. fj 1

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Slgnature, typed or prinled namé of tegisiered agen! and Ktle il apphcable. {NQTE: Rggislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Tiust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDHTIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE D 0 Delete TITLE O change [ Addition
NAME PLETCHER, MICHAEL K HAME
STREET ADDRESS | 204 PRITCHARD DRIVE STREET ADDRESS
CITY-S1-2iP PALM COAST, FL 32164 CITY-51-21P
TILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CIry-S1-21P CITY-5T7-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-§1-2P CITY-57-2P
Tme [ Detete TITLE O Change ] Adaition
NANE NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-§T1-219
THLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TE O pelete TMLE {JcChange [ Adoition
NAME NAME
STREET ATDRESS STREET ADDRESS
CHY-S1-2P Cry-SI-7P

12. | hereby certify that the information supplied with this Eing does not quality tor the exemplions contained in Chapter 1189, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Micheel € Petcbe {1200 1-386-864-1193

ING OFFICER OR DIRECTOR Dl Daylione Priona #

SIGNATURE:




