FILED

2003 NOT-FOR-PROFIT CORPORATION
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44166

1. Entity Name

CONCERNED COMMUNITY FATHERS, INC.

Secretary of State

05-01-2003 90300 038 ****5].25

Principal Place of Business
TIVOLI COMMUNITY CENTER

DEFUNIAK SPRINGS FL 32433
us

Mailing Address
P.0. BOX 879

DEFUNIAK SPRINGS FL 34233
us

2. Principal Place of Business

3. Maifling Address

IEIEMIRMAIRAC A

Suite, Apt. #, elc,

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3152475 Applied For
Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - '*_Name_r_____v,‘ D S, e e -

GRAHAM' DANNY - a Street Address (P C. Box Number is Mot Acceptable}

89 MAPLE ST.

DEFUNIAK SPRINGS FL 32433

Bl

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIG&':ATUF{E % M

4—S~03

Signatura, typad or printed nf»e of registerad agent and title if applicable,

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE PD {1 Delete TIMLE I change [ Acdition | S .
NAME .| GRAHAM, DANNY NAME =
STREET ADDRESS |89 MAPLE ST. STREET ADDRESS :S
c-ST-2F | DEFUNIAK SPRINGS FL cy-st-2ip i
TITLE v O Delete TILE [ change [ Addition %
NAME HOLMES, ALONZO NAME
STREET ADDRESS |42 FLORENCE STREET STREET ADDAESS

_GmsTZP | DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TITLE D [ Gelete THTLE [ change [ Additicn
NAME JACKSON, RAYMOND NAME .
STREET ADOAESS | RT. 1 BOX N291 == W STREET ADDRESS |. g o
Cmy-5T-20P DEFUNIAK SPRINGS FL 32433 CITY-5T-2P B
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

12. | hereby certify 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 frue 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 corparation or the receiveg or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Brg%( ‘1 kif

changed, or on an attachmen;

ith an addregs, with alfgther like empowered.
~ h ooy .~ r 2
RN D E

M?a Y ma . oo Fgsad ~ f—5-03

(‘E’SD ™2z




