vo

'2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000969 FILED
1. Entity Name : -
RIGHT DIRECTION CHRISTIAN CENTER, INC. .
05 AN 26 w10 3%
Principal Place of Business Mailing Address SECRETARY OF STATE
1747 N.E. CAPITAL CIRCLE #807 1747 N.E. CAPITAL CIRCLE #807 TALLAHASSER, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 T e
T s TR MO
Suite, Apt. #, etc. Suite, Apt. #, ets. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
O -BE321 B3 Not Applicable
Zp Country Zin Country 5. Cedtificale of Status Desired a ?g.;?q::?ﬂlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BRYANT, GENERAL JR.
1747 N.E. CAPITAL CIRCLE #807 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o'fice or registered agent, or boih, in the State o lorjda,, | am (amiliar, with, and accept
tne obligations of registered agent EEg NI -‘-‘i ) 1 1= EE? -+

2 AT A5~ 01043003

SIGNATURE
Sigratwe, lyped or rinted name of regisiered agent and Btk if apphcatie, ~ [NOTE: Hegisl:usd Agerd signature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIILE T B’ﬁeme TMLE P T Pf\s\‘kts: i [ change [Z'Addition
NAME RIVERS, DIANA JR. NAME Geaunl  Bramn® OS¢ 1
STREET ADDRESS | 1455 CAPITOLA RD SREETADORESS | 36 cwiteBedact TS _
ary-st-2¢p | TALLAHASSEE, FL 32317 eImy-si-zp Talldhinsseg L 323212
TITLE T melg[e } e -
NAME JACKSON, SHARON NAME
STREET ADDRESS | RT 2 BOX 182 ROAD TO THE LAKE STREET ADDRESS
GITY-ST-7P TALLAHASSEE, FL 32310 CIY-ST-7IP N ; P
TILE T R Delete mE v e . O Change  [2%adition
NAME SIPLIN, JERMAIN NAME Qurors Bacahnart
STREET ADDRESS | 11578 BUDHENRY PLACE STREETADDRESS | o6 cou R
CTy-Sr-2p TALLAMASSEE, FL 32317 ) GITY-ST-ZP Loameat €L 32336 .
TILE T o Delete - me T | e @l O crange (A Aaition
HAME SIPLIN, NICOLE NAME . Jama) A Be : tv :
STREET ADORESS | 11578 BUDHENRY PLACE smeerapsgss | S 32 Wb loear g 23ai
CHY-ST-2IP TALLAHASSEE, FL 32317 . CITY-St-2P Tallalhadies w2 ©
TITLE T & Deete e a2 Ol crange  [DGditon
RAME TOLLIVER, ERNESTINE NAME Cedric. 5 ern Ale
STREET ADDRESS | 949 CAP TRAM RD STREETADDRESS | g2 vw i lweaed OF
Cry-ST-2P - | TALLAHASSEE, FL 32317 S CITY-ST-2IP fodeges EL 323233
TITLE ki 1 Detete me 1 ferciref . O change  [@Addition
NAME MILLER, JACKIE NAME seadic  Hareis
STREET ADDRESS | 6759 VETERANS MEMORIAL DR sweraomess | %12 Mazereka A Or
CITY-ST-21P TALLAHASSEE, FL. 32309 CITY-ST-ZIP Tellaasea. F{ L3a

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){7). Florida Statutes. | further ceriify that the information
indicated on this report 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 corperation or the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: mm\w«& J?)m ps  Tan 2005 (Gsy32(-4 52

SIGNATURE AND TYPED OR pmmﬂmz OF $:IGRING OFFICER OR DIRECTQR * Date Daytime Phone &

A




