. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o sy
DOCUMENT # N02000004809 AL IR
1. Entity Name ’
MONTICELLO CHRISTIAN CENTER, INC.
05AUG -2 PM 2:33
Principal Place of Business Mailing Address Stb‘ I Cowe W Ti’\ T[
P.0. BOX 6644 P.0. BOX 6644 TALLAN >2E, FLORIDA
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314
Qe s RAOGAER AT AR O
Suite, Apt. #, ic. Suite, Apt. #. etc. BOZ2005 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
75-3068713 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gese'zesqmﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EDWARDS, HAROLD W

703 COBLE DR. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered ageni and Ulle if applicabla. (NOTE: Registared Agent signalue requirad when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JcChange [ Addilion
NAME EDWARDS, HAROLD W NAME
STREET ADDRESS [ 703 COBLE DR. STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32301 CiTY-51-2P
TITLE SD [ pelete TITLE [ Change [ Addition
NAME EDWARDS, PATRICIA RAME

4 - Y [ m ] vy [ o § wongl

STAEET ADDRESS | P.O. BOX 7556 STREET ADDRESS rf?' ',;5'.—1.‘—’ ﬂ— e EE]';’.:,'—' ;;'l?i A
cnv-s-zP | TALLAHASSEE, FL 32301 CITY-ST-2P 03/ 2/05--01067--00  ##&l. 25
TILE T O belete THLE [J Change [ Addition
NAME EDWARDS, HAROLD W I NAME
STREET ADDRESS | P.O. BOX 6617 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE O Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
TILE 3 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-7P CITY-S1-2IP
THLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing@oEqat qualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further certify that the information
indicated on this 1 or supplem | report is true and Band that my.signature shall have the same legal eftect as it magle under oath; that | am an otficer or director
tegrempowered to execulp as redpired by Chapter 617, Florida Statutes; and tha¢ my name appears in Block 10 or Block 11 if
‘Ot weied

ﬁ\\ &

TT-SIGNATIRE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR- Date Dayume Prono #




