2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #N99000005703

1. Entity Name

OUR TURNING POINT RANCH FOUNDATIGN, INC.

04-28-2006 90206 049 ****g] 25

60030840

Principal Place of Business
PO BOX 735
MOUNT DORA, FL 32757

Mailing Address
PO BOX 735
MOUNT DORA, FL 32757

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

LR

04232008 chg.NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3600624 Not Applicable
Z‘ 1 P
P Counury Zip Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registared Agent
Name

CHARAY, KAREN
1311 HILLTOP DR
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

the obligations cf registered agent.

SIGNATURE

"Slgnature, typed of Drnied name of regrstared agent and e it apokcale (NGTE: Regatered Agent sighatura required when Teistatrg) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PO [ petete L - [ change [ Addition
HAME HENSINGER, BETTY NAME KAy CRunt 2AY =2
STREET ADDRESS | 5556 ROUND LAKE DR SREETADDRESS | T 2.°79Q MOEW Ao
CRY-ST-IP | APOPKA, FL 32712 CITY-57-2 A GUNIT—D DA FL 32157
TITLE 8D O Detete TITLE [ Change [ Addition
NAME CARDER, STEPHANIE NAME
STREET ADDAESS | 1101 CLUB HILLS DR STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CITY-ST-ZiP
TITLE VD J Delete TILE [0 Change [ Addition
NAME MURRAY, MARJORIE NAME
STREET ADDRESS | 1320 HEIM RD STREET ADGRESS
CITy-ST-2p MOUNT DORA, FL 32757 CITY-S1-2°¢
TIE D & Delele TiTLE [JChange [ Addition
NAME GODFREY, PATSY NAME
STREET ADDRESS | 1924 SYCAMORE CR STREET ADDRESS
cny-ST-1P TAVARES, FL 32778 CITY-ST-2P
THLE D [7 Delete TLE [ change  [] Addition
NAME CHARAY, KAREN NAME
STREET ADDRESS | 1311 HILLTOP DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST- 2P
Tiez D [ Detete TILE O Change [ Aadition
NAME HUNTLEY, DIDI HAME
STREET ADDRESS | 36347 GLENWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CIY-ST-2P

12. | heraby certify that the information supplied with this filin g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trve an

changed, or on an atta

SIGNATURE:

accurate and that my signature shall have the sameg legal sifect as if mads under oath; tha | 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 i

chmen ‘an address, with all other like empowere
MH Ko CI-HM-ZA»\/ 4-24.06 352.385.1359

Si%ATURE AND TYPED OR PRINTED NAME DF#ING OFFICER OR DIRECTOR

Date Daytime Pnone #




