2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 29,2008 8:00 am

DOCUMENT # No0000004991
il Secretary of State
R 20 EEE]
MEN TRYING TO BETTER THE COMMUNITY INC. - 05-29-2008 90198 025 *70.00
Principai Piace of Business Mailing Address
2119 NW 24 ROAD ' P.0. BOX 0312
2. Principal Place of Business - No P.C. Box # 3. Mailng Address
Suite, Apl. #, e1c. Suile, Apt. #, atc. 15t MOORE CR2EQ37 (10/07)
City & State City & Stale 4, FEI Number Applied For
59-3658007 Not Applicarie
Zip Country Zip Country 5. Cerfificats of Status Desired m/gge;g lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?rgEa'V&gzl%IbDAD Street Address (P.O. Box Number is Not Accepiatle)
OCALA FL 34475
Sl City FLL | 27 Code

8. The above named eritity submits this staterment for the purpose of changing its registered office of registersd agent, or both, in the Slate ¢! Fiorida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Slonatre, lypad of srimad namc ol ro{r“;iP'ed 2ol anr te | acpheacio. INCGTE Registered Aganl signat a2 renured wisa renstatng) RATE
FILE NOW: FEE IS $61.25 ’ 8. Election Campeign Firancing $5.00 May Ba Make Check Payable to
Due By May 1, 2008 Trust Fund Contribution. ) Added o Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
ME $ O belete WHE [ Change [ Addition
HAME JONES, RONALD NAME
STREET ADDAESS | 2119 NW 24 ROAD STREET ADDRESS
CITy-S1-2IP OCALA FL 34475 CITY-57-2ip
IE D O oelae WiE {3 Change (T} Additian
NAME RAY, FLORENCE NAME
STAEET pDRESS | 1714 NW 18 AVE STREET ABDRESS
cmy-s1-zp - |OCALA FL Ty 57-2IF
ITLE o [ etz nTiE [Jchange [ Addifion
NAME KINSLER, HINTON 1l HAME
STRFET ADDRESS |PO BOX 5593 STREET 4BDPESS
CITY-S7-21P OCALA FL 34478 CiTY-57-2iP
THLE P [ Deleie Tk [] Change  [F Addition
NAKE WOOQODBURY, DAVID KAME
STREET ADDRESS (826 NW 6TH AVE STREET ACDRESS
oiry-s7-20 - |OCALA FL CIFY-ST-2p
THILE T 3 oelet TTLE 1 Change (T Addtlion
NAKE SIMPSCN, JERRY NAME
STREET ADDRESS | 1650 SW 5TH PL STREET ADDPESS
CiTY-S1- 2P OCALA FL 34474 oY -S1- 1
e D el T GLLETREY O Change  ESGdition
NAVE WILLIAMS, DAVID NAME OhrRT1E Swrinf
STREE] ADpaEsS [1313 NW 27TH AVE STRELT ACDHESS | &7 €O, X B
y-51- OCALA FL 34473 4Ty ST |
vt S| gt £t 34752051/

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions corizined in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oain; that | am an officer or director
of the corporaton or the receiver or rustee empowered 10 execute this report s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachien with an address, with all gtheglike smpowered.
£ 1-68 AL JSoyl

SlG NATU R E: ?p%QAK)\ Q > NG OFEICER O DIBECTOR Fyaide ™o i Erewn &

SIGNATURE AND TYPED OR PRINTED NAME

o



