2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # N05000011435

1. Entity Name

TURNINGPOINT COMMUNITY CHURCH INC

04-05-2007 90145 025 ****61 .25

Principal Place o! Business
INDIAN TRAILS SCHOOL

5505 BELLE TERR PKWY
PALM COAST, FL 32137

Mailing Address
P.0. BOX 350467
PALM COAST, FL 32135

40051222

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(A0 B AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052007 chg-NP CR2ED37 (12/06)

City & State City & State 4. FE! Number Applied For
20-3801169 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired (]| $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent

PLETCHER, MICHAEL K
204 PRITCHARD DRIVE
PALM COAST, FL 32164

redeff Knight

Streelt_r'c_!’dgsls (E._’O. Wol\gﬁbeqis I\@;‘Asz t:ab@)ldf} 505’50&)

“ Bunrel! FL | “$5% 10

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬁtﬁ\ JG‘F‘FTCq ' Kn[\h b 03 137(0'7
Sigr &t Ypes o prniod "E’_’) of tegistered agenl and ko | apphcable, " (NOTE. Regrstered Agent $nalure required when (emsiaing) o

Make check payable to

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE D Q}ﬁemte e P B onenge  [hadiion
NAME PLETCHER, MICHAEL K NAME Dﬁ‘fl ]
STREET ADDRESS | 204 PRITCHARD DRIVE STREET ADDRESS 5 ‘%‘ Tran |
orv-si-2p | PALM COAST. FL 32164 Cire-51-2P 8§mond Pench, FL 32074
e [ Delee e D i [ Change  [Addition
NALIE RAME JefF Kniaht
STREET ADDRESS seer anokeSs |} pies e Llane.
CIY-S1-2P CITY-ST-2P alm (oast FL 3264
TITLE [ petete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
Ting O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
TITLE [ Defete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F GITY-ST-2P
TILE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. t hereby cerlity that the information supplied with this filing does not gualify 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 shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adq_ress. wilprgll other like empowered.
03/27(0 ] 342712 ]

Seffr e Kt 27

t:r& E @ TYPED OR ﬁ&tsn NAME OF 3IGNING OFFICER GR DIJECTOR ) Date

SIGNATURE:




