FILED
2005 NOT-FOR-PROFIT CORPORATION S§p 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N94000003166 09-06-2005 90141 031 ****61.25

1. Entity Name
NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

Principal Place of Business Mailing Address . o ot
151 N YOUNG BLVD POST OFFICE BOX 74 , 50065320
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644 US '

2. Principal Plece of Business 3. Maifing Address ‘ |l|“m I‘I ‘l“l Ill” Ilm Ilm "I" "N "‘" ml‘ 'ml ||”I IHHI‘ I[ m‘

10251 NE GY PL.

Suite, Apt. #, etc, Suite, Apt. #, ete. 05172005 Chg-NP CR2E037 (10/03)
City & Slate City & State F’L 4. FEI Number Applied For
Brotsen 59-3251941 et Anpicatic

Zip Country Country

= " . $8.75 Aaditional
. L.. - 5. Cerificate of Status Desired O
32“92,( eV Y

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEAUCHAMP, WO ill
18 NE 3RD STREET Street Address {P.O. Box Number is Not Acceptable}

CHIEFLAND, FL 32626

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnatura. typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MELCHIOR, JUANITA S NAME
STREET ADORESS | 10251 NE 92 PL STREET ADDRESS
CITY-57-2IP BRONSON, FL 32621 CITY-ST-2IP
TME vD 1 petete (111 [ change [ Addition
NAME WHISTLER, MIXE NAME
STREET ADDRESS | 7433 NW 147TH PLACE STREET ADDRESS
Ciry-§1-21P TRENTON, FL 32693 CITY-5T-21P
TITLE TD [ Detete TITLE {J Change [ Addition
NAME STRANGE, MARIE NAME
STREET ADDRESS | B951 NW 40 ST STREET ADDRESS
CITY-5T-21P CHIEFLAND, FL 32626 CITY-ST-2P
TIME 7 petere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZiP CITY-S§T-2IP
TILE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath: that I am an officer or director
of the corporation or the recaiver or trustee empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, ar on an attachmaent with an ess. with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phang #




