T T T T e FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000011435 02-14-2008 90025 023 ****§] 25

1. Entity Name
TURNINGPOINT COMMUNITY CHURCH INC

Principal Place of Business Mailing Address .t
INDIAN TRAILS SCHOOL P.0. BOX 350467 o
5505 BELLE TERR PKWY PALM COAST, FL 32135 . .
PALM COAST, FL 32137 . .
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3801169 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O 58'75 A_ddﬂional
Fee Required
____.______6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name -
KNIGHT, JEFF
4724 E MOOQDY BLVD BLDG 505/506 Street Address {P.O. Box Number is Not Accepliable)
BUNNELL, FL 32110
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanwe, typed of printed name of registered agent and Lilie if applicabla {NOTE: Registered Agent signaiure required when reinsiating)
Filing Foe is $61.25 8. Elsction Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDLTIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 10
TME P O Dealete TALE [ change [ Addition
NAME HODGE, DAVID NAME
STREET aDORESS | 325 APACHE TRAIL STREET ADDARESS
CTY-S7-21P ORMOND BEACH, FL 32174 cry-5t-2ip
T D [ pelete e ‘ DO Crange  [J Addition
NAME KNIGHT, JEFF NAME
STREET ADDAKSS | 1 WESTBRIAR LN STREET ADDRESS
omYisT-2F T | PALM COAST, FL 32164 CITY-ST-ZP
THLE : O oelate - TINLE - O change [ Addition
NeME . NAME — e -
STREET ADDYESS e S TT T
CIrY-ST-21P CITY-ST. 2P
TTLE O Deicte e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CRY-S1-ZIP
TME [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) )
e {1 pelete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12, i hareby certify that the information supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this reporl or supplemental report is true an accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmengwith an ress, with all glher like empowered.
SIGNATURE: ﬁf o Trepswer.  -21-08  (286)431-L1Y

BIGNATURE Azln )’Y‘PED DR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone ¥




