2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 15, 2005 8:00 am

DOCUMENT # 714727

1. Entity Name
ANTIOCH PRIMITIVE BAPTIST CHURCH, INC.

Secretary of State

05-16-2005 90203 002 ****70.00

Principal Place of Busingss Mailing Address
4124 PAPPY KENNEDY ST. 4124 PAPPY KENNEDY ST. Buunuvue
ORLANDO FL 32811-4158 ORLANDO FL 32811-4158
11 i |
2. Princinal Place of Busness 3. Maing Address !l l' |
Suite, Apt. ¥, etc. Suite, Apl. ¥, olc. 15t MCORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
59-2962043 Not Appiicable
Z Couniry Zp Courry 6. Cerficate of Status Desired 33-75 Aadltional
- va Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Ragistersd Agent
Name
TYSON-ELDER ALVIN - - Sireet Addrass (.07 X ==
5 {P.0O”Box Number'is Not Acceptable)
1103 SHIMMERING SAND DR
OCOEE FL 34761
Ciy FL I Zip Codo
8. The above named antity submits this statement fgr the purpose of changing ils regi d olfice or reg d agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of razjmred m
SIGNATURE {'\

Soraiue, fyhad O DNt name ol .qm.dm;u-ndwhl spphcebie

[NOTE Regriiecad AQSA HONEt/I4 16uied whdd M NLINg)

}’L 2/4:/0_5

R .

FILE 'NOW! FEE'IS"$67.25
Due By May 1, 2005

| 8. Election Campaign Financing —
Trust Fund Contribution,

$5.00-may Be—
Added to Feas

-————Make:Check Rayable to.
Florida Department of State

10, OFFICERS AND DIRECTORS il 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e [»] \ﬁ.odeu T CJ\“ 3 v ] 7 Change /gmnmn
NAME JONES, ED : HANE . .S‘U\- alow —G oo
SIRET ADORESS | 4078 SHANNGCN BROWN DR : srecracoress | E1 ) b~
FL 32 130 thirmmtiiey § oo

civ-si-ap | ORLANDQO FL 32805 ary.si-op ¥ Deped, 4L “ed CPJ
nnEe 5 O deen Tme ) ! {J change [ Acdition
NAME WILSON, JOSEPHINE NAME
SIREET ADDRESS (4524 KING COLE BLVD STREET ADDRESS
civ-si-ne |ORLANDO FL 32811 CITY.57-2P
e T 3 Deleta nIE O crnge [ acdition
NAME HINSON, CAROLYN MAME
STREET 400RESS | 1317 KOZART ST STREET ADORESS R
ory- 5i- ORLANDGC FL 32811 ory-S1- e .
e s )™ TILE DitecTor, o O Chango j@mmlm
ML TYSON, WALLACE A ‘ NAME €l Je'm Videen7 Mp..r,- omel
streer ADDRess | 1130 SHIMMERING SAND DR SRETARESS | (@215 Plentack Vi 57 Rl.az
CITY. ST P OCQOEE FL 347861 CIY-SI-1P “)Q 11__ 3 Lg '

D t -
e O Celatr MLE [ change [ adcition
AT ABRAM, CYNTHIA WAME
STREET ADDRLSS | 2346 MOUNTAIN SPRING ST STREET ADDRESS
GrY-51- 7P OCOEE FL 34761 ary-§r-p

D —
HILE Deteza nILE O« Addition
A HINSON, MARK = HAME e O
s1AEEr ADDRESs | 4868 CYPRESS WOODS DRIVE STREET ADBRESS
orv-si-np | ORLANDO FL ary-si-e

indicated on

changed, or on an attachment with an addrass, with all other lixe empowered.

SIGNATURE: €4 gl Tips—

12. | heteby carlily thal the inlormation supplied with this fiing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
is rapor of supplamentat report is rue and accurate and that my signature shall nave the same legal effect as it maca under oath; that | am an officer or diracior
ot the corporation or tha receiver or rustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

Ao Ao Tyse

YoT- 299-2427

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

t)ptfos

F

Daytorg Phone &




