2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Enlily Nameo

MT. TRIAL COMMUNITY DEVELOPMENT CENTER, INC.

N02000001756

Principal Place of Busincss

1418 SOPCHOPPY HWY
SOPCHOPPY FL 32358

Mailing Addrass

43 GREENLEN VILLA RD
CRAWFORDVILLE FL 32327

SECRETARY ¢ o
TALLA HA%\Q%/E.( ' EL%F!AIEE

e

TR

2. Principal Place ol Busingss - No P.Q. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apl. #, cte.

15t MCORE CR2E037 (10/08)
City & State City & Slate 4. FE| Number Applied For
04-3619650 Mol Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, RANDY
134 KATHY ANN DR
CRAWFORDVILLE FL 32327

Sireel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named cniily submits this slalement for the purposc of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yoed o prinled narne of registeran agent AnG b

He 1 apnhcaule.

{NOTE: Regisierad Aganl SIgnalure recuired when reinsialing)

DATE

T T ST wik s S B e TR
7 'FILE-NOW::-FEE 15:$61.26" 9. Election Campaign Financing $5.00 May Be = ?‘Majk‘e Chetk payéme-m. ;
" Due By May 1, 2007 : Trust Fund Contribution. Added to Fees " Florida Department of State

10. =~ OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me T O belele 111E [ change [ Additian

NAML. HORDGES, SAMUEL NAME

STREET ADDRESS | 798 ARRAN RD STHEL T ADDRESS

Y-sI-2F | CRAWFORDVILLE FL 32327 cry-si-2ip

i P : O Delete T [ change [ Addilion

NAMF NELSON, RANDY HAME — R —

SINETADDRISS | 134 KATHY ANN DR. SIHEL ADDRESS _ I"-? '_;,L-_E 110 J-_E' 35%—;5_4 7:_'_-:-_‘! o

GIv-si- 2P | CRAWFORDVILLE FL 32327 CIY-$1- 2P U507/ 0T--01002--025  ##61.25

T S O peleie Tne {J Change [ Addition
THaE T [GOLES, AUDREY T NAMI

STREET ADDRESS | PINE GREEN RD STREET ADDRESS

Civ-S-AP | SOPCHOPPY FL 32358 Clrv-51-2p

nmu VP [ Dejete e [ change O] Addition

NAME PLUMMER, BERNARD NAME

STREET ADDRESS | 63 ANDREW HARGRETT RD STRIFTADDRESS

CIv-S-4P | CRAWFORDVILLE FL 32327 CIry-s1-2p

TITLE D [ Detete it [ change [ Addilion

NAMI PORTER, LEON HAM

SIREET ADDRESS | 1193 SOPCHOPPY HWY SIREE ADDRESS

GIIY-ST-2P | SOPCHOPPY FL 32358 CIFY-ST-2IP

e [7] Celele THLE [ Change [ Addition

NAME. NAME

SIRELT ADDRESS SIRFE [ ADDRESS

LIy -S1-2IP CINY-ST-7IP

12. ! hercby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlity thal the information
indicaled on this raport or supplemental reporlis lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recciver or ruslee empowered le execule 1his reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block {Cor Block 11

if changed, or on an attachmen

SIGNATURE:

ith an address. with all other like empowered.

3//"% 7 (ys2) F50-05%

SIG‘lTUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Oayhere Phone




