2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000004809

1. Entity Name

‘MONTICELLO CHRISTIAN CENTER, INC. 06 AUG 24 PM 2: 47

SECKE i AncY O STATE

Principal Place of Business Mailing Address TALL AHASSEE, FLOR]DA
P.0. BOX 6644 P.C. BOX 6644
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314

e s GR RO AN AR

703 Co b/« PR
Suite, Apt. #, etc. Suite, Apt. #, elc. 242006 Chg-NP CR2E037 (4/06)
& Stat City & State 4. FEI Number Apptlied For
ﬁ (7/4 ‘42 ¢ S5~ A 75-3068713 Not Applicable
Zip Country Zip Country . . $8.75 additional
230 / s, Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nameg and Addregs of New Registered Agent
Name

EDWARDS, HAROLD W

703 COBLE DR. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ' 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 ebligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and [ it epphcabla, {NOTE: Aagisterad AQen signature requarad when rensiatling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD 3 Delete TITLE S {J Change [ Addilion
NAME EDWARDS, HAROLD W NAVE et 3 L e s e Loty
STREET ADDRESS | 703 COBLE DR. STREET ADDRESS fe/207 L!E—-!:!l!]SB—-—D‘E_'D ¥l 2T
CITY-ST- TP TALLAHASSEE, FL 32301 CITY-ST-2IP
me 5D £ pelete TILE {Ochange [ Addition
NAME EDWARDS, PATRICIA NAME
STREET ADORESS | P.O. BOX 7556 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32301 CITy-S1-2IP
TITLE D ] pelete TRLE [0 Change [ Addition
NAME EDWARDS, HAROLD W I NAME
STREET ADDRESS | PO, BOX 6617 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE O Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE i) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S5T-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceW informas upplied with this filin g éﬂes not quality. for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated.¢f this report or suppleme tal report is true and accurate and that’ mg\sxgnalure shall have the same legal eﬂec: as it made under cath; that | am an officer or director
of the cgrporation or the receiver orirustee gmpowered.iQ_exgcute this" rapoit asyequired by Chapter 817, Florida Stattes; gnd that my fiame appears in Block 100r Biock 11t

changdd, or on an atlachrnenf with-arraddrgss, with all other InkWn‘pTwereﬂ::)_
SIGNATURE; — > K 23 0, 933 /53_3

—
TT———SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Daytime Phane &




