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Statement of Facts

State of Florrda ' , (D/Oq \—] ;L\ \-{a 30

County of Highlands

I, Frank Paul Jones, of Avon Park, Florida, DO SOLOMNLY DECLARE THAT: lamin
Sound mind and memory and attest to the best of my knowledge.

From:; Rev. Frank Paut Jones
923 S A Ave
Avon Park, FL. 33825-4114

In Re: Unauthorized Chage of Registered Agent
The:National Community Network, INC. :
Document # NOSC00010173
EIN: #27-1151849 '

On 7/20/15 and 3/17/16 Ella E Williams made herself the registered agent of the
National Community Network, INC unlawfully. The filing was done without my

knowledge or consent.

Then she changed the name and mailing address and kicked me out who is the
.constitutionally and lawfu! registered agent. The Corporation was renamed:
Eston Roberts Community Network, INC.

By doing this she then took custody of my organ'ization Headquarters building on

923 S A. Ave
Avon Park, FL 33825-41 14

and made it where } could not turn on the utrhtres and/or reinstate the nonproﬁt
corporatron ' ‘ : .

And then on 9/27/19 they went into involuntary administrative desolation. Since then no
IRS annual-tax-exempt form has been filed and my headquarters building has been

_ 'vandalrzed

The tax- exempt status is good until 24 March 2024 . , N

* For two years, she- dld not file the Form 990-N Electromc Filing system (e—Postcard) to
" electronically submit Form 990-N, Electronic Notice (e-Postcard) for Tax-
Exempt Organizations Not Requ:red to File Form 990 or Form 990EZ.

All statements made are of my own knowledge and are.true and all
statements
information and belief are believed to be true. . made on. .




N dedaré under-the penaity of perjury that the foregoing true and corrept. Executed on
this_ 2.15Y dayof _NOViEM Der
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Frank Paul Jones
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