2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14,2008 08:00 AV

1. Entity Name
ANTIOCH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Malling Addrese
5201 HORTON ROAD P.0. BOX 3867
PLANT UITY, FL 33567 PLANT CITY, FL 33563-0015
: ‘ 01072008 No Chg-NP CR2E037 (4/06)
o DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
‘ ' ' L Co 59-2476549 Not Appiicable
8. Coertificate of Status Desired a gz;fqadmfgmm'

8. Name and Address of Current Registered Agent

Pyl “ DO NOT WRITE
PLANT CIiTY, FL 33567 . . IN THIS SPACE

B, The above namead entity submits this statement for the purposse of changing its registered offica or reglstered agen, or both, in the State of Floriga. | am famillar with, and accapt
tha ebligations of reglstered agent.

SIGNATURE
Signatura, iyped o pritad name of reguaterad agant and tbe if appicable. {NOTE: Regietered Agant sgnalura required whan ranstating) DATE
Flling Foee is $61.25 9. Election Campalgn Financing $5.00 May Be iﬁii:jiji}i:'i:i!fl CTARY )
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fess (40 TE-E00E T -0 = B
10. OFFICERS AND DIRECTQRS
TITLE T
NAME WHITE, HENERY

SIREETAUDRESS | 5505 JOE KING RCAD
TY-S1-7P PLANT CITY, FL 33567

TITLE CcD

NAME THOMPSON, FREDDIE
STREET ADDRESS | 5418 HORTON RD.
TITY-5T-7P PLANT CiTY, FL 33567

TINLE AT . ;
NAME ‘HOLLEY, MARTHA

STREET ADDRESS | 27| AM HICKS RD . ) ) } .
CrY-§T-7P p&iﬁ' C1TY‘, F’f_ 33587 DO NOT WRITE '

;f:di ?;OMAS, GWENDOLYN | IN TH IS SPAC E .

STREETADDAESS | 5602 JOE KING RD
Clry-51-2P PLANT CiTY, FL 33567

TITLE D :

NAME MACKEY SR., RODNEY K ) o -

STREET ADDRESS | 4708 HORTON RD R . .

Ciry-s1-2P PLANT CITY, FL 33567 ' . e R PO
TE ; '

NAME

STREETADDRESS | ... . o' = o o o . . - e oA e
CITY-§T-71P . i -

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
plemental report Is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
ar or trustee empowered to execute this report as required by Chapter 617, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

) ( W oi?f@ O I3 3400557

SIGNATURE AND TYPED OR rymu RAWE OF BGNING OFFICER OR DIRECTOR Dayhrte Prione #

12. | hereby certdy that the inf;

changad, of on an att

SIGNATURE:




