2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004809

1 Entity Name

'MONTICELLO CHRISTIAN CENTER, INC.

Principal Place of Business
703 COBLE DR.
TALLAHASSEE, FL 32301

Matling Address
PO BOX 6644
TALLAHASSEE, FL 32314
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, . ite, Apl. #, .
Suite, Apt. #, elc Suite, Apt. #, alc 07172007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
75-3068713 Not Applicable
Zi Count Zi Count . . "
P untry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, HAROLD W
703 COBLE DR.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL I 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of prinied name of tegistered agent and litle if appicable (NOTE: Regisiered Agen! signature reguired when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 14, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TNLE PD L7 pelete TITLE [ Change [ Addition
NAME EDWARDS, HAROLD W NAME SOl neEsdAnNTES

STREET ADDRESS | 703 COBLE DR. STREET ADDRESS S P W T = N s Rt L
CITY-S1-TIP TALLAHASSEE, FL 32301 CITY-ST- 2P

THLE SD [ pelete TIILE [ change [ Addition
NAME EDWARDS, PATRICIA NAME

STREET ADDAESS | P.O. BOX 7556 STREET ADDRESS

CITy-8T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE TD 3 Delete TITLE [ Change [ Addition
NAME EDWARDS, HAROLD W I NAME

STREET ADDRESS | P.O. BOX 6617 STREET ADDAESS

CIY-ST-TP TALLAHASSEE, FL 32301 CITY-ST-7IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ITY-ST-21P

TiLE O oelete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST-71P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNy-ST1-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplions cortained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplem Nzleepar is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
B-fe 5 ed 10 execule this report as required by Chapter 617, Florida Sta7/es and ih[ my name appears in Block 10 or Block 11 if

—J} (2] 57 0/35(*;3;
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