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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l ULFWF\O\ POMJC 01(? Cenhfa,\ FL

Name of Corporation

DOCUMENT NUMBER: N Q500000432 |,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

KOMM ¢ Maloneyy

Name of Contact Person __J

!anma toind of (entrad FL, Tue

Firm/Company
2250 Winter Woods Blvd.
Address
Winder Ppuk, B 32792
City/State And Zip Code

Kmal ongy @ 1‘145@% ggmfcﬂ Yolto
E-mail address: (to be ised for future annualréport notification)

For further information concerning this matter, please call:

K&H/M’/ MMOVUZM x40, 140 5659

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

'November 1, 2018

KATHIE MALONEY
2256 WINTERWOODS BLVD.
WINTER PARK, FL 32792

SUBJECT: TURNING POINT OF CENTRAL FLORIDA, INC.
Ref. Number: NG5000004326

We have received your document for TURNING POINT OF CENTRAL
FLORIDA, INC. and your ¢heck(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

An officer/director must sign authorizing the change of registered agent.

Please raturn your docdment, aldng with a copy of this letter, within 60 &ays or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist i! Letter Number: 516A00023410

Jee otteched

e —— — e |

www.sunbiz.org
Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




1170972016 1:09 PM FAX 4077400372

TURNING PT OF CENTRAL FL . @o002/0003

., STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED
ot BOTH FOR CORPORATIONS AGENT OR
Pursuant to the provisions of sections 607, 0502, 617. 0502{, 607.1508, or 61 7.1508, Florida Statutes, this
statement of change is submitted for a cotporation organized under the laws of the State of Florida .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The riame of the carporation: | UMING Point of Central FL, inc.
2. The principsl office address: 2256 Winter Woods Bivd., Winter Park. FL 32792

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/12/1995 Document number: N95000004326

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignad)

Gerard P. Kinzler (resigned)

. . = .
6. The name and street address of the new registered agemt (if changed) and /or registered office 24 o
(if changed): e =
. _ ".1::""' -t £
Nicola Norton o o
Al ®
2256 Winter Woods Blvd. ceom T
P.0, Box NOT ecceptable » . j i
Winter Park, FL 32792 : T e
U fwal

The street address of its rciﬁxswred office and the street address of the business office of its registered agcm

as changed will be identic
Such change was mutherized rcsolutiondul adopte its board of directors or by an officer so
authorized bry the-hoard onhbgoo y :r?tnoﬂgcdmwnnngofthechanby !

Lonny Mead, President
— PR ST e cEE A G

L hereby accept the zrmnem‘ as registered ogent and agree to act in thw capagity
I further agre'g 10 coappga with r e p jg%:szons of all srammg:e mv 1o the p P?fcr aid eomplete

ormance zcs, amiliar with ceept the o lr arion nan egisrered
g;:fnr Or i be.-mg filed merely to re ccrgc bgz the regts %:‘féﬂ" iy adia'rgu
hereby confirm rhar rhe corpar on has been notified in writing of rhzs chan
/0 (A
/ - te
signing on behalf of an entity:
o ~J)
Typed o Printed Nomo
# %+ FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



