2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

MEN TRYING TO BETTER THE COMMUNITY INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00004991 ‘

Principal Place of Business

Mailing Address

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90768 033 ****70.00

%

2119 NW 24 ROAD P.O. BOX 0312 4VUUuiiIo
OCALA FL 34475 QCALA FL 34478

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number 59-3658007 Applied For

Not Applicabie
Zip Country Zip Country n . $8_75 Additional
5. Certificate of Status Desired E/ Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JONES' RONALD Street Address {P.0. Box Number is Not Acceptable)

2119 NW 24 ROAD

QCALA FL 34475

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farmiliar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when rainstating)

DATE

B e L T T

. FILE NOW: FE'E: IS $61.25

R T T e [

9. Election Campaign Finanging
Trust Fund Contribution.

Make
Florida

$5.00 May Bo
Added to Fees

Check Payable to
Department of State

10. " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ,_
e D 1 Delete THLE O Change [ Addition | &
NAME JONES, RONALD NAME S
STREET A0DRESS | 2119 NW 24 ROAD STREET ADDRESS :r::
CITY-3T-2IP OCALA FL 34475 CITY-ST-21P &
TITLE D 7 Delete TILE [ Change (] Addition g
NAME JACKSON, SAMUEL L NAME 1
sTREET ADDRESS | P 1O BOX 1085 STREET ADDRESS :
omv-51-2P | SILVER SPRINGS FL 34489 eIry-S1-2IP
TITLE D [J Deiete TITLE (O change [ Addition
NAME SIMS, MICHAEL NAME i
STREET ADDRESS | 1640 SW 5 PLACE STREET ADDRESS i
omv-s-77 | OCALA FL 34474 CITY-ST- 2P _ i
e . C memmEaE s e [=]: Delete L e o | Change [ Addition i
NAME WOODBERRY, DAVID NAME
sTreeT A00RESS | PO BOX 5264 STREET ADDRESS
Crv-5-P | OCALA FL 34474 GITY-§7-ZIP . f
e D e e O change [ Addition
NAME JEFFERIES, ARCHIE NAME
STREET ADDRESS [ 3490 NW 16 AVE STREET ADDRESS 1
GT-sT-2P | OCALA FL 34475 CITY-§T-2P
TIILE O Delete THLE [ Charge [ Addition
NAME NAME i
STREET ADDRESS STREEY ADGRESS
ciry-§1-21 CIrY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowesred.

. N S fae - W2 -
SIGNATURE: SHGN@?&;”;\ yORUSD KRaval)l W Dooee 3-Y-a%  Lo.ab{ 9




