FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1DEOCNUMENT # N0700001 0554 \ 04-18-2008 90068 001 ***122.50
. Entity Name
NEWPOINT SCHOOLS INC
Principal Place of Business Mailing Address
6523 DORCHESTER RD. PO BOX 881
LAKELAND, FL 33809 LAKELAND, FL. 33802 6007 182
. AR RS ATKAEEACARCAN
ToO (esy 237 ST Jon WwWesT 237 Syreet
Suite, Apt. #, glc. " “ Suite, Apt, #, etc. 03182008 i
o3 \&tpﬁ H BU\F w-\" Chg-NP CR2E037 (12/06)
City & State - CI%& State - "’ - =77 7 | 4 FEINumber Applied For
PasdAma C.\'I"Vl AnANA C W‘VI /’ﬂol Applicable
P 3zyvos Counry USA Zip 32405 Country U5 A 5. Centificate of Status Desired 0 ?ese K?ql»::l:;tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name .
ARNDT, LISA Chpstopher Bartholer
6523 DORCHESTER ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33809
jo302 6Greed Mﬂﬁes Dr.
N Tam PA FL | *“%362¢

8. The above nam ent y submits this statepafint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of reglstered agem

SIGNATURE f {Aa
[ypad or pmmu nﬂa of reome-au agent and tile if applkcable. {NQTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SR ] Delets TITLE O change [ Addition
NAME BARTHOLET, CHRISTOPHER RAME
STREET ADDRESS | 10302 GREENHEDGES DRIVE STREET ADDRESS
CITY-ST-26P TAMPA, FL 33626 CITY-ST-2IP
THLE P ~ e - 1 petete " TITLE - : [ Change [ Addition
NAME TULLY, SAMUEL M NAME
STREET ADDAESS | 1181 MEADOWBROOK RD NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-§7-21P
TITLE VP T Detete TITLE [ change [ Addition
NAME SPURLQCK, STEPHANIE S NAME
STREET ADDRESS | 414 SANDPIPER DRIVE STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CITY-ST-7IP
TILE O velete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 3 Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. 1 hereby certify that the inf
indicated on this report

tign supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered.

SN T -
~SIGNATURE:

P—
NATURE AND TYPEDPOR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Data Daytime Phone ¥




