2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000003821

1. Entity Name

MONTICELLO CHRISTIAN ACADEMY, INC.

Sep 05,2007 08:00 A
Secretary of State

Principal Place of Business Maifing Address
1590 NORTH JEFFERSON ST. 1590 NORTH [EFFERSON ST.
MONTICELLD, FL 32344 MONTICELLO, FL 32344
08302007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Appiod For
81-0673752 Not Applicable
8. Certificate of Status Desired O Eeaegesq xﬂm"a‘

8. Name nnd Address of Current Registersd Agent

:»ggnos NPJEEBI-!T:?ERSON ST. DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The ebove nfmed eNity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatios of regiyterpd agent. .
SIGNATURE %‘ﬂ Debfn m ‘1 m ‘:) D?T;) ’bO! 07

Signature, o printec name of registired sgent and tite If appécable. {NOTE" Registered Agert signaiung required when nengiating)
Flling foo Is $61.25 8. Election Campaign Financing $5.00 May Be JIF_.";U}:_’QGETE: 1 }:ﬁ' . A
Due by September 14, 2007 Trust Fund Contribution, O Added to Feas Dg U-II Rk l"‘I'C”JBD T "”UD } E] . :‘.5
10. QFFICERS AND DIRECTORS | |
TRE D
NAME MILLER, MAXIE

STREETADDRESS | 1410 E. PEARL ST.
CITY-ST-2IP MONTICELLO, FL 32344

TILE D

NAME CLECKNER, DALE

STREET ADDRESS | 553 JEFFERSON HEIGHTS RD.
CITY-ST-2IP MONTICELLO, FL 32344

TME DP
NAME DODSON, JOHN W, REV.

STREET ADDRESS ORTI ERSON ST. .
st | MONTIOELLD, FL. ot DO NOT WRITE

o o IN THIS SPACE

HAME BURKE. MIKE REV.
STREET ADDRESS | 1580 NORTH JEFFERSON ST.
CITy-ST-2IP MONTICELLO, FL 32344

TME 5

NAME MEDIATE, ROY

STREET ADDRESS | 1590 NORTH JEFFERSON ST,
CITY-57-7P MONTICELLO, FL 32344

TME T

MANE MIMS, DEBRA

STREET ADERESS | 1580 NORTH JEFFERSON ST.

OS2 | MONTICELLO, FL 32344 |

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
* of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with al] other like empowered.

SIGNATURE: Dafe T C’/éc»éner L E9)




