(=t ]

2008 NOT-FOR-PROFIT CORPORATION | FILED

DOCUMENT # 714543

1. Entity Name

Secretary of State

A

ANTIOCH MISSION INTERNATIONAL, INC.
Principal Place of Business Mailing Acdress

2122 SE OPAL WAY PO BOX 1277 . "
STUART, FL 34997-6514 JUPITER, FL 33468 ’

ARG EEARE

ANNUAL REPORT ' Feb 28,2008 08:00 AM

02122008 Na Chg-NP CRZEQ037 (4/08)
4. FEI Number Applied For
59-6211860 Net Apphcable
$8.75 Additional

5. Cerificate of Status Desired P

Fee Required

NS

6. Name and Address of Current Registerad Agent o

SANFORD, HARRIET
2122 SE OPAL WAY
STUART, FLL 34997-6514

8. The abova named entity submits this statement for the purpuse of changlng its reglslered oﬂlce or regwslered agent, o both inthe State of Flordta. + am familiar with, and accepl

ihe obllgahons of reglslered agent Aol 7_ - , I . .
[ e fh.,; )'..-..o L e ot I g " N .' - . ot t - DR v - L T A
SIGNATUHF . . )
TUNIL T , Signaiure, typea or printed name of registarec agant ang ttke if applicatle (NOTE' Ragisterad Agenl signature raquitad when Isinsiating) © . DATE
B . ' . . '
Wi i Flling Fee is $61.25 9. Electon Campaign Financing - $5,00 may Be O
e Y by May 1,2008 "~~~ """ Trust Fund Conwributon:-A" . [ | Added 1o Fees
oL
0 " QFFICERS AND DIRECTORS
e PD
RAME HOPKINS, LEONARD E

STREET ADDRESS | 6624 WOODBROOK CT,
CITY-ST-2IP MILTON, FL 32583

e vDC ' , _ "?UEIUUDU el teg
NAME HOPKINS, WESLEY L g RARE "‘EIS 11 "DB 9{; g
STREET ADDRESS | APARTADO POSTAL 2-262 T R AR ‘.' A v
Cry-5T-2P | GUADALAJARA, JALISCO MEXICO, OH 44281 -

TITLE TD

NAME HOPKINS, ALICE F

STREET ADDRESS | 6624 WOODBROOK CT.
CiTY-ST-21P MILTON, FL 32583

TTLE SD

NAME PRICE, AMOS E
STREET ADDRESS | 205 HOLLY DRIVE
CITY-ST-2IP PALATKA, FL 32177

TITLE
NAME .
. STREET ADDRESS . Z
oImy-57-2P e e :

TITLE T ' I R R AP

WNAME e e

STAEETADDRESS [r tere. v« L

Cifv-srzp i ' : _ °

12. | hereby ceriify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, FIOnda Statutes. | further certnfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same Jegal effect as it mads under cath: that | am an oHicer or director
of the corparation or the recsiver or trustee empowered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with al| other ke empowered.

SIGNATURE: (eonhike & Hoplids  2fag/sep 850-981- 3377

SIGNATURE AND 'I'YPED (ﬁ’FRINTED NAME OF SIGNING QFFICER OR PIRECTOR T Date Daytime Phone #

T e AR T R




