2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N95000001020 Secretary of State
1. Entity Name 05-05-2003 90206 010 ****61 25
SPRINGFIELD COMMUNITY SUPPORT CLUB OF THE STATE
OF FLORIDA, INC.
Principal Place of Business Mailing Address
3542 E 3RD ST. 3542 E 3RD ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
e s RTNY R AT AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number59.3347 183 Applied For
. Not Applicable
B e L it 5. Certficate of Statls Desied”  [] | $8+79 Additional”™
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES- LEON Street Address {P.0. Box Number is Not Acceptable)
3542 E 3RD ST.
PANAMA CITY FL 32401
. City ' FL | 27 Cote

8.7/ he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and iills if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contributian. L Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE [ pelete TITLE O change [ Additicn
NAME LONG,-ROSA NAME
sTreeT aporess (137 DETROIT AVE. STREET ADDRESS .
crr-st-oF ISPRINGFIELD FL CITY -ST-2IP
TITLE T 7 Delete TILE [J change [ Addition
NAME |BRYAN, DAVID NAME
-sTReet anoress: [149°DETROIT-AVE: — — STREET AGDRESS ——— T
oITY-ST-2P NGFIELD FL CITY-§T-2P
TITLE O pafete TILE [ Change [ Addition
NAME AN, TAYHEEDAH NAME
saget anoress [$49 DETROIT AVE. STREET ADDRESS
CITY-ST-21P INGFIELD FL CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MITH, SAMUEL HAME
sreet anoress |154 CLAIRE AVE. STREET ADDRESS
CITY-ST-2IP PRINGFELDFL - - CTY-ST-2IP
TITLE - O Delete TITLE CJChange [ Addition
NAME ONES, MARY NAME
STREET ADDRESS VY RD. STREET ADDRESS
orv-st-zp |CALLAWAY FL CTY-§T-2IP
TITLE D [ etste TIME ) Change [ Addition
NAME MAHONE, GRANT NAME
STREET ADDRESS (124 WABASH AVE. STREET ADDRESS
CITY-ST-2IP PRINGFIELD FL CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net gualify for tha 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2iblFeras RECLZHRD Ton €5

a o
Oyl

CR2E037 (10/02)



