SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOQUNT DUE ON DR BEFORE 8/7/06: $61.25 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000001001 (5)

1. Corporation Name

THE TURNING POINT OF BREVARD, INC.

[N

N

Principal Place of Business Mailing Address
P.0O. BOX 540442 P.O. BOX 540442
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954
3. Date Inccﬁorated or Qualitied 3Ja. Date of Last Heporl
/1995 A0
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| L0858 Fedele s VE ST, |6l P o, Pox SY v 59- 2309457 o EP
Suite, Apt. #, elc. Suite, Apt. #, etc. o . 8.75 Additional
py ;] 5. Certificate of Status Desired E Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
Eﬂﬁmf{L{;DM1 FL, . ;E] YIGRRETT ISL,@QD FL,- Trusl Fund Contribution 0 Added 1o Fees
Zip ~Country Zip Country 7 8. Tnis corporation has liability for intangible tax under s. 199.032,
;1 3 2955 'El BRGUARD |2 38? 5‘{ ;I EU}QR[) Fiorida Statutes [Jves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MLEO- JOSEPH E B2| Street Address (P.O. Box Number is Nat Acceptable)
1970 MICHIGAN AVE.
BLDG. C 83
COCOA FL 32023-1888 8| Ciy FL 85] Zp Caoe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 617.0503, Flarida Statutes.

AT

SIGNATURE Signalure, typed of printéd nama of registerad agent and tike f spphcable {NOTE Registerad Agent signature required when mnslabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 o
D ] 7 X g

TILE DELETE 1ATITLE D CL Change Addition

NAME HILL, CHARLES R 12 NAME Héuu CHPARIUZS »ﬁd_‘ @ ~

swieraporess | 4580 ANNETTE CT. 1.3 STREET ADORESS S ORI TEE CT &8

Y530 ) T1}

CITY - 5T-21P MERRITT ISLAND FL 32053 1ACITY-5T-2IP MM ERRETT Ishknnd Fi. 33953 &

TITLE D [_Toewete 21TIME D/ Ve [ Tchange [ ] Acditon |O
LUCIER, WILFR JR. _ i

NAME ) : CEDE 22NAME LlherizR, L FRED B 4.

smeeraconess | 4040 LAKE MICHIGAN AVE. 23 STREET ADDRESS o LmpE _PAIECHE G AVE,

CTY-ST-218 COCOA FL 32026 . 2 4GiTY-ST-7P L9 4, oA Fi B339 Al

Tihe OST DT ATLE S/7/D [T crange JBAddition |

| N | oy e O

STREET ADDRESS - - 3.3STREET ADDRESS loao Kuesk CT. # /62

CITY-5T- 2P COCOA FL 32927 34 CITY-5T-21P MBRRITT EsSknnnd, FL. 32553

THLE [ JDELETE 4.1 TILE [T Crarge ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 10 4ACITY-5T-2P

e [ oeceTe 51 MILE LT change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.35TREET ADORESS

CITY-5T-21P SACITY-ST-2Ip

TTLE [ Toeeere S1TIE [T crange [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIN-ST-2iP E4LTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3)k). Florida Statutes |

further certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath; thai | am an oficer or directar of the corporation or the raceiver or trusiee empowered to exacute this report as raquirad by Chapter 617, Flanda Statutes: and
that my name appears in Block 1,4 or Block 13 if changed, or on an attachment with an address

SIGNATURE: |} le=F/-F b LI ~375 7

Dale Daytime Prone 8




