2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001001

1. Entity Name

THE TURNING POINT OF BREVARD, IN

C.

Principal Place of Business

1109 MARTHA LEE
ROCKLEDGE FL 32965
us

Mailing Address

P.O. BOX 540442
MERRITT ISLAND FL 329540442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90041 020 ****6] .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3300457 Not Applicable
2ip Country Zip Country.~ » . $8.75 additional -
- N A e . — 5. Certificate of Status.Desired- O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narre
[l odnT D e Lons &
Street Address (P. ox Number is Not Acceptabla)
HILL, CHARLES R Ro5 Prin £ 770 My EL0T
3845 STONEMONT DR -
COCOA FL 329 City Zip Code
e, 77 T FL |S535

8. The abaove named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,

3/3//:7&

SIGNATURE ﬁ'aﬂ nE & /;s,‘/g

e EBh S

Signature. typed or printed nama of registerad agent and tifle if applicabls.
~ Lot PR Yo

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
- FEEIS $61.25 . ~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10.

~t:.+" OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O oetete TITLE I change [0 Adeition g
NAME HILL, CHARLES R NAME e
STREET ADDRESS | 9845 STONEMONT DR STREET ADDRESS §
on-stzr | cOCOA FL 32026 ciy-ST-2IP o
TTLE D [ pelete TITLE [ change [ Addition 5
N DELONE, FLORINE NAME

STREET ADDRESS | 205 PALMETTO-AVE-#807 - —-- .. ) seET ADDRESS e -

omv-sT-2¢ | MERRITT ISLAND FL 32953 CITY-S1-2P T

TIMLE PD [ Detete TITLE [Jchange [ Addition
NAVE MCCROSSON, KIM NAvE

STREET ADDRESS | 4877 ERIN LA STREET ADDRESS

GITY-ST- 2P _H.ELBD_UEHE FL 32940 CITy-ST-2IP

r D O pelete TILE 1 Change [ Addition
NAME RIVERS, STEVEN L NAME

STREET ADDFESS | 1100 MARTHA LEE ST STREET ADDRESS

CITY-ST-2IP HOCK' EDQE EI 32955 CITY-S8T-ZIP

me | T ] Delete TITLE ) Change T Additien
NAME LEWIS, MICHELLE ‘ NAME

STAEET ADDRESS | 1515 HUNTINGTON LANE #127 STREET ADDRESS

CIY-ST-21P HOCKLEDGE FL 32955 CITY-ST1-2IP

e [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
pter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is tru

of the corporation o the receiver of trustee empowered 1o execute this report &s reguired by Chay

e an

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

- F E o) F, Ed Al ' i3] .
OSHE FEIPE T 6ESED < yg,a_ﬂ T2 — 3 P00

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRE

ale Daytime Phons 4




