FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N441 66 (9)

1. Corperation Name

CONCERNED COMMUNITY FATHERS, INC.

AR IITEV)

Principat Place of Business Mailing Address
89 MAPLE 8T, 83 MAPLE §T.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 34233
us us
3. Dale incorporated or Qualified 3a. Data of Last Sﬁgort
07/057 1991 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 rz_s—[ 59—3 '52475 Not Applicable
1 L #, elc. Suite, Apt. #, alc. iti
Suite, Apt. #. elc ulte. Apt. ¥, el 5. Certificata of Status Desired d $8.75 Add,monal
22 ;‘ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This corporation has abilty for intangible ll?’under 5. 180.032,
Zl E;] E\ El Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM' DANNY B82[ Strest Addrass {P.O. Box Number is Not Acceptable)
RT. 8 BOX 1084
89 MAPLE STREET 83
DEFUNIAK SPRINGS FL 32433 e il 20

FL

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herey accept the appointment as registerad agant | am

appears in Block 12 or B

SIGNATURE:

k 13 if changed, or on ttacS:ent with an address

SIGNATURE AND OR PRINTED NAME OF SIGKING OFF!CE

IREC'I'UR

Signatone, byped or printe name of registered agety and b i apiate (MOTE Rogistared Agent signardre regurad whan rairstaling) DATE

12, OFFICEAS AND DIRECTORS 13. ADDI ONSICHANGES TO DFFICEHS AND DHECTORG N 17
TILE FD CIDELETE 11TME ClChange [ Addion
NAME GRAHAM, DANNY 12 NAME

stees apoaess | 89 MAPLE ST. 1.3 STREET ADDRESS

GiTY-ST-2P DEFUNIAK SPRINGS FL 14CITY-§T-2P

TIME oV [CDELETE 21TITLE [Jchange L Addition
NAME JOHNSON, MARCUS 22 NAME

steeeraooess | 109 PARK AVE. 23 STREET ADDRESS

CIY-5T-20 DEFUNIAK SPRINGS FL 2 40NY-S1. 2P

TInE T [JDELETE $1TITLE [JChange [ Addilion
NAME GRAHAM, WAYNE 22 NAME

srreeaooaess | . 4 BOX 317D-2 33 STAEET ADDRESS

CiTy-ST-2P DEFUNIAK SPRINGS FL 34.07V-51-2¢

TITE S CJDELETE 41 TITLE [Jchange [ Addilion
NANE JACKSON, RAYMOND & 2NAME

sweerannsess | AT, 1 BOX N291 43 STREET ADDRESS

Ty -ST-21P DEFUNIAK SPRINGS FL 44 CITY-ST- 2P

TITLE D [JDELETE 5.1 TITLE OChange [ Addition
NAVE WILLIAMSON, EDDIE 5.2 NAME

sraeerappress | RT. 1 BOX 184 5.3 STREET ADDRESS

GITY-ST-2i POME m LEON FL 5.4 CITY - ST- 2IP

TILE [CIDELETE 61 IILE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-ST- 2P 64 TITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further

certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath. that | am an officer or director of the corparatfih, or the receiver or trustee empowered Lo executa this repon as required by Chapter 17, Florida Statutes; and that my name

}___érzﬁan ‘f /,70 J9b  Foy-g42-H26l

Daytire Prone ¥

CR2EQ37 (12/95)




