2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 12,2003 8:00 am ;

DOCUMENT # N99000002275

1. Entity Name

BOWLING GREEN COMMUNITY OF CONCERNED CITIZENS, |

NC.

Principal Place of Business

ST. JOHN AME CHURCH
513 ORANGE STREET
BOWLING GREEN FL 33834

Mailing Address

P. 0 BOX 73
BOWLING GREEN FL 33834

2. Principal Place of Business

3. Mailing Address

ITVEANI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-12-2003 90212 002 ****70.00

OB

[0 CHECK HERE IF MAKING CHANGES

Applied For

Clly & State City & State 4. FEI Number 65—0566770
Nat Applicable
=P e e | Country . | Zip Country ' $8.75 Additional
5. Certificate of Status Desired [B/. Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, THERON C Street Adaress (P.O. Box Number is Not Acceptable)
714 PALMETTO STREET
BOWLING GREEN FL 33834
City FL Zip Caode

8. The above named entity submits this statement 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

. Slgnatura, typeg o¢ printsd name of registerad agent and title i applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE

5

i FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
“?_ 3 Trust Fund Centribution. Agded to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me © - |PD [ Delete TITLE O Change [ Addition _%
NAME: JONES, THERON NAME : e
sTReeT ADDRESS | 714 PALME 7TH ST. STREET ADDRESS 5
cm-st-7P | BOWLING GREEN FL 33834 CITY-ST-71P @
TmE VPD O etete me O Change [ Acdition | &
NAME FULSE, CHARLES NAME
STREET ADDRESS 4915 MASON DIXIE AVE . B ) STREET ADDRESS L -
“EvesTIe = BOWLING GREEN FL 33834 T T CITY-§T-21P - = i T
TME TD [ Delete TITLE [ Change [ Addition
NAME FULSE, JEWEL NAME
sTreeT a0DRESS | 5039 MYRICK AVE. - STREET ADDRESS
CITY-5T-2IP BOWLING GREEN FL 33834 CITY-ST-7IP
TTLE cs . [ pelete TILE [JChange [ Addition
NAME FULSE, JOYCE 0 NAME
streer apoess | 4915 MASON-DIXON AVE STREET ADDRESS
CiTy-5T-21 BOWLING GREEN FL 33834 CITY-3T-2IP
TLE FS [ Delete TITLE [J Change  [] Addition
NAME RYALS, DELLA O NAME
sTREeT Aopaess | 5028 MYRICK AVE STREET ADDRESS
orv-si2p | BOWLING GREEN FL 33834 ov-s7-2p
TITLE ] Deletz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowaered to 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 attachrment with an address, with all other llke empowered.

SIGNATUREA SIS TS Toas) -Resnenr 4 11/2003  (313)375-2US




