2004 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

SOCUMENT # N02000004809

1. Entity Name
MONTICELLO CHRISTIAN CENTER, INC.

Fil [
04 #PR 29 PH & IS

Principal Place of Businass Mailing Addrass .
P.0. BOX 6644 P.0. BOX 6644 SE Cf\ :
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314 TALLA
. 04292004 No Chg-NP CRZE037 (10/03)
Do NOT WRITE IN THIS SPACE 4, .FEf Number Applied For
: 75-3068713 Not Applicable

5. Certificate of Status Desired $8.75 additional
' m Fee Required

8. Name and Address of Current Reglstered Agent

3COBLEOR DO NOT WRITE
TALLAHASSEE, FL 32301 . IN TH’S SP A CE

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.

SIGNATURE L

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

RAME - | EDWARDS, HAROLD W

STREEF ADDRESS | 703 COBLE DR.
GITY-ST-2IP TALLAHASSEE, FL 32301

TITLE sD _ .y .

STREET ADDRESS | P.O. BOX 7556 i
CGITy-S-2IP TALLAHASSEE, FL 32301

TME TD
NANE | EDWARDS, HAROLD W II

STREET ADDRESS | P.0). BOX 6617 ' :
CITY-ST-2IP TALLAHASSEE, FL 32301 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-sT1-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated gntkia-reo pplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the goffporation or the receivByor trustee empowered 1o executa this repog as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.ak-o )

TURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Date Daytime Phone #




