FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000005703 04-26-2005 90147 033 ****61 .25
1. Entity Name
OUR TURNING POINT RANCH FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 735 PO BOX 735
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
5 s e 0 0 0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3600624 Not Applicable
Zp Counury Zip Country 5. Cerlicale of Siatus Desied. [ 98179 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARAY, KAREN .
1311 HILLTOP DR Street Addrass (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the oblig alionsofrfiséred agent. %
SIGNATURE V M M

SISnaiur{. ryéed or printed name of registered agent ar‘#le it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filihg‘ :Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due b{['May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLe D X Detete TITLE 77 [ Change mAduinon
NAME BENSON, BARBARA NAME BEAY HENSIN bER
STREET AODRESS | 25039 DERBY DRIVE : STREET ADIRESS | RouND LAKE &2D
CHTY-ST-29 SORRENTO, FL 32776 eiry-§1-2 APORKA ; (L 32712
TILE sD 7 pelete TMLE VPP (I Change [ Addition
NAME CARDER, STEPHANIE NAME MrMTDRAE Wf—lU-\ﬂ
STREET ADDRESS | 1101 CLUB HILLS DR STREETAODRESS | | A2 0 HEIM RD
cmv-sr-zr | EUSTIS, FL 32726 GiTY-ST-ZP MOUNT Do FL- 32757
TITLE D M Delste TITLE T [ Change  [@ Addition
NANIE FISHER, EMMA HAME KAy AU DA ER
STAEET ADORESS | 38305 CHURCH STREET STREETACORESS | 7237 § NENA CT
oTr-st-ze | UMATILLA, FL 32784 CTY-ST-29 MOURT Do@gA F. 22757
TITLE D O oelete TITLE “TH [ Change [ addition
NAME GODFREY, PATSY NAME ieen (LMAI.‘
STREET ADDRESS | 1924 SYCAMORE CR STREETADGAESS. | Ry o O DT
omy-sT-2p | TAVARES, FL 32778 GiTY-ST-2P ot “Doed Pu 22787
TME sSD %} Delete TITLE [Jchange  [] Addilion
NAME HOWARD, KAREN NAME
STREET ADDRESS | 59 IVY STREET STREET ADDRESS
CITY-51-2IP UMATILLA, FL 32736 . CTY-ST-2P
TILE D [ pelete TITLE [ Change [ Acdilion
MAME HUNTLEY, DIDI NAME
STREET ADDRESS | 36347 GLENWOOD CIRCLE STREET ADDRESS
CITY-5T-ZiP EUSTIS, FL 32736 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwitlr an address, withall other like empowered.
SIGNATURE: 277 %@( ____ 7717-/01; JF52 385 /355

! SIGI(ATUHE AND TYRED OR PRINTED NAME Date Dayume Phone #




