20_05 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Jan 22,2005 08:00 AM

DOCUMENT # NS7000006303 Secretary of State
1. Entity Name
K;wtgms YOUTH FOUNDATION OF MONTICELLO,
FLORIDA, INC.
Principal Place of Business 7 ‘ Maiiing Address
240 W. WASHINGTON ST. P.O. BOX 357
MONTICELLD, FL 32344 MONTICELLD, FE. 32345
: 01212005 Mo Chg-NP CR2E037 (10/03)
DO NOT WH'TE lN THIS SPACE 4. FEI MNumber Applied For »
59-3477486 Not Applicable
5. Certificate of Status Desired [ ?ggi Qfedé“"f‘a‘

6. Name and Address of Current Registered Agent

B e e DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named engity submits this statement for the purpﬁse cf changing &s zegsstered office ar registered agent, or bom m she State of Fienda fam famsitaf with, and accept
the obligations of registered agent.

SIGNATURE _ — - = iz == S PR S =
. Signeiure, ypad of printed nema of regintarad agent and file ¥ applicanis {HOTE Rapstered Agsnt sigoalute required when reinsiadng) DATE
Filing Faa is $61.25 $. Election Campsaign Financing 55.03 May Be
Due by May 1, 2005 Trust Fund Contsibution. O  Addedto Fees
10, OFFICERS AND DIRECTORS
THLE C UU“‘EDHHIELFS’
NavE MILLER, GEORGE W 0L/24/05-B01656-010 81.25

STREET ADDRESS | 240 W. WASHINGTON ST.
Loy-§1-7 MONTICELLO, FL 32344

WIE D

HEME DEMOTT, HERBERT

STREETADDRESS ¢ 915 GOVERMMENT FARM ROAD
CITY-s7-21P MONTICELLQ, FL 32344

e 2
HAME BLOW, FRANK

STREET ADERESS | 1685 BOSTON HIGHWAY
Ciy-s1-29 MONTICELLD, FL 32344 ) ] o o DO NOT WR[TE

me IN THIS SPACE

STREET ADDRESS
CIiY-87-21F

TELE

NAME

STREET ADORESS
CiTY-31-5F

THE

KAME

SIREET ADLRESS
CITY-57-2P

12, 1 hersby cerily thal the information susphed wath thls fi lxrg does not qual ;éy Eor the exempticn siated in Section 119.07{3)(7}, Flerida Statutes. | lusther cerlily :hat the in%cfmateoﬂ
indicated on this report o supplemental report is trug accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offier ar director
of the corporation or the receiver o trus Fg empoweredio exa'a e this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Slosk 111

changed, or on an attachment witif an afdrage, with ali of smpawered,
[~2/-c8  917.26%

SIGNATURE: L
SIGRATUTE mgnvpm R PRINTED HAME OF BIGNING OFFICER BR DIRECTOR Dme Caytima Prons ¥

e £ PN e




