: 2009\!NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000004991

1. Entity Name

MEN TRYING TO BETTER THE COMMUNITY INC.

Principal Place of Business

2119 NW 24 ROAD
QCALA FL 34475

Mailing Address

P.O. BOX 0312
OCALA FL 34478

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90041 001 ****70.00

L

Il

i

JONES, RONALD
2119 NW 24 ROAD
OCALA FL 34475

MOCRE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
59-3658007 Not Applicatie
Zip Country Zip Couniry - : $8.75 additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ ~ Name

- - e - ——— me =

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

City

FL ‘ Zip Codel

the obligations of registered agent.

SIGNATURE i:ﬁ o "3‘5‘ \5 n

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

2~ 25~ 0N

Slgnature, typed of printed name of registered agent and @li applicable.

{NOCTE: Regislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
THLE D : 1 pelete TITLE [ Change [ Addition
NAE JONES, RONALD o :
stareT aporess | 2119 NW 24 ROAD STREET ADDRESS
crv-szp | OCALA FL 34475 CITY-S1-21P
TILE D ] Delete THLE [J Change [ Addition
NAME JACKSON. SAMUEL L - NAME
staeer avopess | P O BOX 1085 STREET ADDRESS
cri-size | SILVER SPRINGS FL 34489 V- S1.21p ,
me [P . ‘ W e ‘ i M¥thange [ Addiion
MAME SIMS, MICHAEL T = T e RAME —— S"Q - "“‘\(:” - -ﬁ‘,ﬂq‘:‘ Q' e o A ammmrea—, .
sTREET AbDRESS | 1640 SW 5 PLACE STREETADORESS | 1S WL WO
ervstae | OCALA FL 34474 ErY-ST-7P o X, Fla 323
TTLE D 1 Delete TITLE ) [J Change  [] Addition
e WOODBERRY, DAVID v —
st appeess |P O BOX 5264 STREET ADORESS
cv-stze |OCALA FL 34474 . oIty T-710

Lt ",
TILE '-m TINLE FCTange Addition
N JEFFERIES, ARCHIE fee NAME Teeey Stwpiow mo
sTReET aooness | 490 NW 16 AVE STREET ADDRESS \sS0 4.0, ’\R L
ovgrze | OCALAFL 34475 oTy-§T- 2P Dealn éL.‘q N Y
TMLE [ Detets mE v " [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementai report is true and accurate an

attachment with an address, with all other tike empowered.

2 A\ \ L PR

d thal 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 71 if

in Saction 119.07(3)(i), Florida Statutes. | turther certify that the infarmation

2a-0y OB NENY iy

SIGNATURE AND TYPED OR PRINTEXLNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




