200'- UNIFORM BUSINESS REPORT ([élBh) | FILED

Aug 13, 2001 8:00 am
Secretary of State

ARREA

DOCUMENT # N44166 )

1. Entity Name

H - 08-13-2001 90144 010 ****61.25
CONCERNED COMMUNITY FATHERS, INC. y
Principal Place of Business Mailing Address AN i
TIVOLI COMMUNITY CENTER P.0. BOX 879 . ‘ v
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL ~
= U§ hadl ] B i ———— -

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Appliad For
2 - 59‘3152475 Not Applicable
Zip Courtry Zip ‘ Country ” ) $8.75 Additional
, 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM. DANNY Street Address (P.O. Box Number is Not Acceptable)
¥
89 MAPLE ST.
DEFUNIAK SPRINGS FL 32433
City . \FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
I
SIGNATURE
Slgnature, typad or printad name of registered agent and (ite if applicabie {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe |- - Make Check Payable to
After September 12, 2001, min. will be $236:25 - Trust Fund Contribution. Added to Fees ~ Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PD [ pelete TILE [ Change O] Addition g
RAME GRAHAM, DANNY NAME a
streeT Anoress | 89 MAPLE ST. _ STREET ADDRESS g
CITY-$T-21P DEFUNIAK SPRINGS FL CITY-ST-21P w
TITLE Dv [ palete TITLE [0 change ] Additicn %
NAME REID, RUSSELL NAME

streeT aooaess | 367 CAT ISLAND RD STREET ADDRESS | - T~

Liry-S5t1-21P DEFUNIAK SPRINGS FL 32433 CiTY-ST-2IP N

TIMLE D O celets TILE [ Change [ Addition
NAME JACKSON, RAYMOND _ NAME 7

sTReeT a0orEsS | RT. 1 BOX N291 - STAEET ADDRESS i

urv-st-2¢ | DEFUNIAK SPRINGS FL 32433 ' ov-st-ze : g

e ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TILE [ Daleta TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

L [J Delete TITLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not gualify 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 accurats and thalquy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repfit bs requjred by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, cr on an attachment wi address, with all other like empows %3‘ O’)
SIGNATURE:  SHOULzhnime REZA Ao Ao & 20n1 > 7279829

quwu\t‘\‘:..«;A N

A3 |!



