2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
r ate
DOCUMENT # N01000008841 ccretary o
1. Enlity Name 03-10-2005 90142 022 ****4] 25
CHARACTER COUNCIL OF FLORIDA, INC.
Principal Place of Business Mailing Address
4428 LAFAYETTE ST. PO BOX 840
MARIANNA, FL 32446 MARIANNA, FL 32447
UI ‘ii ] 1 ‘

2. Principal Place of Business 3. Mailing Address [H H ‘ ‘ |

Suite, Apt. #, etc. Suite, Apt. #. etc. 02282005 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FE! Number Appiied For

59-3750305 Not Applicable
» Country o Country 5. Centificate of Status Desired O gg'zesq ::dr:l‘m
6. Nama and Add: of C Rogt o Agent 7. Name and Addrsss of New Registered Agent
) ) - ST Name B T ) B
BONDURANT, FRANK E
4450 LAFAYETTE ST. *| Street Adaress (P.O. Box Number is Not Acceptable}
MARIANNA, FL
City 7 FL l 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 of registered agent.

SKGNATURE
Sigratuse, typed of prited name of regstored agend and e f 2pphcabie. {NOTE: Redrstered Agont signatune requred when reratatng) DATE
EESEEE '|=A||'|.-.g Fee Is $61.25 9. Election Campaign Financing $5.00 may8a Make check payabio to -
‘Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deteee TRE D . DOcrange SR Accition
W | MELVIN, DAVID H g Deborah L. WHilhS
STREET ADDRESS | 4646 OAKS DR. srectaneess | 974 View Drive
CoTY-st-2P | MARIANNA, FL 32446 ovs-w | Mbord | Florida 32420
TLE DST 7 Delete TIE [ Crange [ Addition
RAME HAMILTON, JOHN NAME
STREET ADORESS | 4705 BERKSHIRE RD. STREET ADDRESS
CiTy.sT-2P MARIANNA, FL 32446 CIvY-ST-2P
me D g Delete TIE [Jchange [ Addition
HAMVE EMERICH, HAROLD NAME
STREET ADORESS.| 2925 WESTMANOR DR || SREET ADDRESS . -
ary-sT-2F | MARIANNA, FL 32446 CITY-ST- 2P
TME O vekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-S¥-2P CITY-57-2P
TME ‘ {7 Delete TLE O cthange [ Addition
RAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ary-s1-ap
TIME O pelete TITLE [JChange  [7] Addition
NvE T T RAME
SRETADORESS | = 0 7 STREET ADDRESS
CIFY-5T-2P S - CIY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or sup) tal report is true and accurate and that my signature shall have the same legal effeci as if mage under oath; that | am an officer or director
of the corporation of the recgiver os tee empowered to execute this report as required 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anattach t with ar| address, with afl other like empowered.
SIGNATURE: / ,ﬂﬁvm % V(O 3' g '-0(/3!3 - 22

AND TYPED OR PRINTED NAME OF SIGRING-OPPICET OQ DIRECTOR

bo [




