FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART, “‘,T.OFf:TATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POQUMENT # N44166

CONCERNED COMMUNITY FATHERS, INC.

(©)

O

Principal flace of Businass Mailing Address

-89 MAPLE ST B9 MAPLE ST,
DEFUNIAX SPRINGS FL 32433 DEFUNIAK SPRINGS FL 34283
us
us 3, Date Incorporated or Qualified 3a. Dale of Last Figesorl
05/01/1996
2. Principal Plac? of Business 2a. Mailing Address 4. FEI Number Applied For
' . . : -
] Ti'velr Commuwdy Cendor [z sﬂ 0 Loy %79 533152475 Not Applictie
Suite, Apt. #, aic. uite, Apt. #, etc.
j P Ao 5. Certificale of Slatus Desired O $8'75 Additional
22 27 Fee Required
City & State City & Stata 6. Elsctior Gampaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 20 E] Florida Statutes O ves Ao
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
81| Name
mu DANNY 82 Streﬁc%ress/ﬁ.o.ﬁ?x Numbgr is Not Accaptable)
AT. 8 BOX 1084 29 MANE OF
80 MAPLE STREET 63
DEFUNIAK §PRINGS FL 32433 | Gy L o5 7 Code

11. Pursuart 1o the provisions of Sections 617,0502 and €17,1508, Florida Statules, the al
agent. | am fa
SIGNATURE

bove-named corporation submits this statemant for the purpase of changing its registered

office or regisﬁred agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
lliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Signature, typed or printes hama ol Iegistered agent &nd bile il applicabla.

[NOTE: Roglsterad Agent gignature raquired when rainstating}

DATE

with an address.

appears in Block 12 or Blo?kﬂs.Sf
'y

Pl el R LY TV A S Cw t Fe b i Fry

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12
e PD |G LATITLE [T chawe L1 Addtion
NAME GRAHAM, DANNY 1.2 NAME
sreeTaponess | 89 MAPLE 8T. 1.3 SIREET ADDRESS
CITY-ST-29 %FUNW( SPRINGS FL 14 CITY - $T-7IP
TME [J DEcETe 21TMLE [T Change™ [T Aduition
NAVE JOHNSON, MARCUS 22 KAME
steeTApoeess | 103 PARK AVE. 2.3 STREET ADDRESS
CITV-5T-2P DEFUNIAK SPRINGS FL 2.40TY-ST-2P
TILE T [ DELETE 31TME [ Change [ Aadition
HAME GRAHAM, WAYNE 32 NAME
steer Apoess | T, 4 BOX 317D-2 2.3 SIREET ADORESS
CiTY-S1-2P DEFUNIAK SPRINGS FL 34 GITY-ST-2P
TME [ [T oriETe 41TRE [JEhange T Additian
NAME JACKSON, RAYMOND 4, 2NAME
smeeraponess | RT, 1 BOX N281 4.3 STREET ADDRESS
CITY-S1-2F DEFUNIAK SPRINGS FL 44 CTY-ST-21P ~
TALE D TOPBELETE BT (®) [ Change L Addtion
HAME WILLIAMSON, EDDIE 5.2 MAME Lee | Same &
seeTaoohess | RT. 1 BOX 184 sasmeeraoneess | f 39 Sco +40 T,
CITY-51-2P PONCE DE LEON FL sacm-st.20 | {2 Coadea fo Soc d Al
TLE [ DELETE 6.1 TILE e [ change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
| _cirv-s1-20 . §4 CI0Y-S1-20°
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i1), Florida Statutes. | further cerlify that the

Information indicated on this annual report or suﬁplamemal annual repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or diracior of the corporalion or the rec ‘verhor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on an{%c m

P

Jun 18 1997 8:00am

CR2E037 {9/96)



