- FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPATTIENTOF STAT May 23 1997 8:00am
ANNUAL REPORT

"oy

1997 owlsg:c::cr:yoipsgiiﬂows Secretary Of State

POCUMENT #  N96000005239 (6)

poration Name

TURNING POINT OF THE TREASURE COAST, INC.

A ENVERROE VA AR

3. Date Incorporated or Qualified 3a. Date of Last Report

Princlipal Place of Businass Matiing Address

POST OFFICE BOX 23¢1 POST OFFICE BOX 2381
BTUART FL 34995239 STUART FL 349952381

2. Principat Place of Business 2a. Mgiling Address 4, FEI Number | 'ﬁ\‘pplied For
26 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc.
Ao o 5. Certificate of Status Desired D $8'75 Additions|
;_;I Fee Required
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax ynder s. 199.032,
28] m 30] Fiotida Statutes [ Yes []Pﬁcua
9, Name and Addreas of Current Reglstered Agent 10. Name and Atidress of New Reglstered Agent
81| Name
THOMAS, nEFFﬂEY F ESQ. 82| Streot Address (P.O. Box Number is Mot Acceplable)
855 COLORADO AVE. |
- STUART F, 34994 83
: 64| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing lts 1egistered
office or reglstarad agent, or bath, In the State of Flarida. Such change was aulharized by the corporation’s board of direclars. | hereby accept the appointment as registered
&gent. 1 am famlliar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE __
Signetwre, typed o priniad name of ragisisred agenl end titie If applicable, {NOTE: Registerad Agant eignature required whan reinslating) DATE
12.9 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 7Y
TME ) T oELETE TATITLE [ithange [ Addition g‘
NAME < JENNINGS, JOSEPH REV 1.2 NAME B
strectaporess | POST OFFICE BOX 100200 NA 1.3 STREET ADDRESS %
oiTY-S1- 2P PALM BAY FL-34908 14 CHTY-ST- 2P 2P~ B2/ 8
TIME E") [Toeee 217ME T Change  [J Addition | O
HAME GEISINGER, RICHARD JR. 2.2 HAME
smeeraooress | £363 SW OCEAN BLVD. 23 STHEEY ADDRESS
CITY-$1-2P STUART FL 34996 2 4CITY-$T-2P
TE 8D [T DeLETE ST ! I Change L] Asdilion
“HAME JENNINGS, DEBRA REV 32 NAME
“| smeeraporess | - POST OFFICE BOX 100200 WA | 53 stRee avpaess
Gry- 128 {DM.M BAY FL 32010 34, BITY-ST-2IP
TITLE ] DELETE 41TIME [J change [T Additian
" HAME ¢ THOMAS, MARY B 4.2 NAME
smeeraooeess | POST OFFICE BOX 1737 N4 43 STREET ADDRESS
oY $T-20 STUART FL 34995 44 CITV-ST-2IP \
TME [ DELETE BATITLE %\ &] Change [ Addition
NAME 5.2 NAME ey
STREET ADDAESS 5.3 STREET ADDRESS :\E\
CiTY- §1-2IP 5.4 CITY-5T-2IF "\
TIRE ) J oELETE 6.1 THLE [T Change ] Addition
NAME 6.2 NAME SDDUDEEDDE?E
STREET ADORESS 6.3 STREET ADDRESS TDE}’, 04/37--01003--021
CiTy-81-21P 6.4 CITY- 5T-2IP BB, 25
¥4, 1do hereby oeriify thel the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information indicated on this annual report or suﬁplementm annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officar or diractor of the corporation or the recelver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address. 56- [~ 7 /

r\.’\ Ao o n o sl eh T v E kB s gon g p— L,




