2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 08:00 AM

DOCUMENT # 714543 Secretary of State -
1, Entity Name -
ANTIOCH MISSION INTERNATIONAL, INC.,
Principal Place of Business iﬂélling Address
4310 THOMPSON AVENUE PO BOX 1277
SEBRING, FL 33872 ,7 -JUPITER, FL 33468
=== ||| {{IEAHANURE R
03052005 No Chg-NFP CH2ED037 {10/03)
DO NOT WRITE IN THIS SPACE PR T oA
58-6211860 Not Applicable
5. Certificate of Status Desired 7| gg'gesq lﬁ:jed;“o“a'
5. Name and Address of Current Registered Agent T T

HOPIING. LEONARD E | DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8, Tha above named anlily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of rogistered agent.

SIGNATURE — — - ?
Signatune, typed o priried name of cegiste-ed agent And fiths * apoicaiie {NQME: Regidtered Agent signature required whan relnsiating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
ek “ , o | Innnooegaznl
0. . OFTICERS ANG DIRECTORS 04/ 11/05-80033-013 70,100
TIILE PD LT e——
NAME HOPKINS, LEONARD E

STREET ADDRESS | 4310 THOMPSON AVE.

CITY.ST.2IP SEBRING, FL
THLE VDG ) ) ‘ - ’ T
NAME HOPKINS, WESLEY L
SIREEY ADDRESS | APARTADD POSTAL 2.202

Cmv-ST-ZP | GUADALAJARA,JALISCO,MEXICO, OH 44281 _
Ting O - - — G
NAME HOPKINS, ALICE F

EET ADORESS N AVE,
T | spireonsy _ DO NOT WRITE

oy a0 7 B ~ INTHIS SPACE

RAME PRICE, AMOS E
STREET ADDRESS | 4078 SILVERLAKE DRIVE
Cliy-§1- 29 PALATKA, FL

¢
[

i3 - T =
NAE

STREET ADDRESS
CITY-5T. zie

TiTLE - — T e el
NAWE

STREET ADDRESS
CIY-ST-2P

12. | hergby cenify that the information supplieg withthis fiing does not gualify for the exemption stated in Section 119.0753)6). Florida Stanstes. | further certify that the information
indicatad on tis repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or The recaivér or trislee empawered 10 execute this repart a3 required by Chapier 617, Florida Statules; and that my name appears in Black 10 or Blogk 11 i
changed, cr on an attachrpent with an address. withgell other like empowered.

Leopspare £, Hoplivs Aol 5 20 o -7 LSS5

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dayurne Prcne 8

SIGNATUAE AND TYPE




