2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # N02000001756 May 03, 2006 08:00 AM
1. Enity Namo ecretary of State
MT. TRIAL COMMUNITY DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
1418 SOPCHOPPY HWY 43 GREENLEN VILEA RD
o B IANRA R A
2. Principal Plage of Business 3. Mailing Address .
Suite, Apt #, et Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State . Cily & State 4. FEI Number o | |Apphec For
04-3619650 | [NotAppicabl
zp Country Z Country &, Certficate of Status Desired | gi‘gfqlﬁ?iuunal
§. Name and Addrass of Curreni Registered Agent 7. Name and Address orf_Ngw Heglsteredﬁaépt . '__
Name
gqgé—?{a]_}lheﬁiﬂ?g DR Street Address {P.0. Box Number is F{ciici:e;?tablief - )
CRAWFORDVILLE FL 32327 )
City FL _Z.ip-CO_d_E_‘

B. The above named entily submits this statement for the purpese of changing its registered office ar registered agent, or both. in the Stale;of Florida. 1am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed ar prited came of registared agent and s I appicatie {NOTE Registercd Agent signature requred when rermslatng) DATE
_ FILE NOW: FEE IS SS‘[:ZS oo 9. Election Campaign Financing $5.00 May 5o - Make Chfeck‘Payable tg )
Due By May 1, 2006 . Trust Fund Contribution. Added 1o Fees - Florida Department of Siate
. e ) - : Ween Y ;“ l;- _ . ) —_— ) .- __;,,c_,_\_:_e. _ _‘ h\_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS IN 10
TITLE T J Delele [T [ Charge {3 Addition
NAME HORDGES, SAMUEL RAME e o
STREET ADDAESS {798 ARRAN RD STPEET ACDRESS j. 'L!Dﬂiﬂ:\f}lg;} .
orv-st-2p  |CRAWFORDVILLE FL 32327 OITY-St-21p U5/ 19/05-80031-020 £1.25
e P T Delete i ‘O Crange [ Addition
NAME NELSON, RANDY NAME
STREETADORESS 1134 KATHY ANN DR. STREET ADDRESS
. CITY-ST-2IP CRAWFORDVILLE FL 32327 CiY-S1-21P
; TIME S 1 pelete TITLE ' [ Change [ Addition
NAME CCLES, AUDREY MAME
STREET ADORESS |PINE GREEN RD STREET ADDRESS
GITY-ST-21p SOPCHOPPY FL 32358 CITY-S1- 2P
L VP [ Detete TME [3 Change [ Addition
NAME PLUMMER, BERNARD NAME
STREET ADDRESS |63 ANDREW HARGRETT RD STRELT ADDRESS
toy-st-29 |CRAWFORDVILLE FL 32327 CITY-ST-2P 7 _
THLE D O telete TITLE O change  [T] Addilion
HAME PORTER, LEON T
STREET ADDRESS 1193 SOPCHOPPY HWY SIRLLT AGDRESS
CITY-5T- 2P SOPCHOPPY FL 32358 CITY-8T- 2IP
TTLE 7 pelete TliE Cchange O Addiion
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP J— CITY-§i-71P - B
12. 1 hereby certily that the information sugplied! with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this repart or sdbplemen ¢port is true and accurate and that my signature shali have the same legal effect as if made under oaih, that | am an officer or direcior

dStee empowered o execute this report as required by Chapter 617, Fiorida Statutes, and thar my name appears in Biock 10 or Block 11
address, with all other i powered

" It Az LA o L A G2/ Famo

of the corporation or the
it changed, or on an atjdc

cewer

7

CHAMNATIIDE -



