2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08,2003 8:00 am

1 Bty Mame Bl L ‘ 04-08-2003 90088 030 ****5] 25
CHARACTER COUNCIL OF NORTHWEST FLORIDA, INC. '
i
Principal Place of Business Mailing Address
4428 LAFAYETTE ST. PO BOX 840
MARIANNA FL 32446 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3750305 Applied For
Not Applicable
Zip (Country ) B L] Sy .~ |25xCertificate of Status Desired ~—=[] ,,-?8-.75, Additional, . (.-~
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT’ FRANK E Street Address (P.O. Box Number is Not Acceptable)
4450 LAFAYETTE ST.
MARIANNA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent..
SIGNATURE
Slgnaturs, typsd of printed name of registered agent and title if applicable. (NQOTE: Ragistered Agant signature required when reinstating) DATE
ﬁ-’g%’ : ' K
o - 9. Election Campaign Financing $5.00. . Make Check Payable to
<= FILE NOW: FEE{IS $61.25 : UU-May Be
Pl j $j . . . Trust Fund Centribution. O Added {0 Fees - Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D change T Acdition
NAME MELVIN, DAVID H NAME
sTReeT ADDRESS | 4646 OAKS DR. STREET ADDRESS
CITY- ST- 2P MARIANNA FL 32446 CITY-ST-2IP
TIME DST [ Deiete e [ Change ] Addiion
NAME HAMILTON, JOHN NAME
saeerADDRESS [ 4705-BERKSHIRE RD.-— - . - oy oo o o s oSTREETADDRESS oo e e & mpmmeme  » o o e o
crv-st-ze | MARIANNA FL 32446 CITY-ST-2P
TITLE D 1 Detete TITLE [ Change  [] Addition
HAME EMERICH, HAROLD NAME
STREET A0DRESS | 2925 WESTMANOR DR STREET ADDRESS
CiTY-ST-2IP MARIANNA FL 32446 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SR oz Q0 4gs SEU L

)

CR2E037 (10/02)



