2006 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT - Jul 12,2006 08:00 AM
DOCUMENT # N94000003166 Secretary of State

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

Principal Place of Businass Mailing Address
151 N YOUNG BLVD 10251 NE 92 PL
CHIEFLAND, FL 32626 BRONSON, FL 32621 US
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BEAUCHAMP, WO Il
19 NE 3RD STREET
CHIEFLAND, FL 32626
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8. The above named entity submits this statement for the purpcse of changing its raglstered oﬂlce or regnstered agenl or bolh in me Sla:e of Florida. tam 1am|l|ar w1th and accept

the obligations of registered agent, UﬂDD‘ “j_l; [ -:‘;b[_; 1
: 07/ 12/06-80006-003 61,2
I 12/06-80005-103 61,2
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TITLE PD

NAME MELCHIOR, JUANITA S
STREET ADDRESS | 10251 NE 92 PL
CITY-S1-2iP BRONSON, FL 32621
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TILE vD

AME WHISTLER, MIKE

STRELT ADDRESS | 7433 NW 147TH PLAGE
Gv-sT-o0 | TRENTON, FL 32693
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NAME STRANGE, MARIE
STREETADDRESS | BUST NW 40 ST
CIy-8T-217 CHIEFLAND, FLL 32626
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NAME

STREET ADDRESS
CITy-5I-2IP

4l f‘f: IO ,;!4“. H

0 ‘NOT%::’,WR

A ]

’*"N: ‘rHi's“'fSPAbE

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
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12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions 'contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ¢r the receiver or.trustee empowerad 10 exagute this repon as required by Chapter 617, Florida Statutes; and that my namae appears in Bigck 10 or Block 11 if
changed, or on an attachment with an address, with all otheplike pd. 359-

SIGNATURE:

Daytime Phone #




