~r ':“--‘- AW B TR WESTE ERWFE B8 WAWTRT WL | WY FILED

ANNUAL REPORT Mar 11, 2008 08:00 A
D gtyCNUmheA ENT #N00000003230 “h A Secretary of State
ANTIOCH BAPTIST CHURCH OF QUINCY FLORIDA, INC.
Principal Ptace of Business Mailing Address
284 MCCALL BRIDGE RD 284 MCCALL BRIDGE RD
QUINCY, FL 32351 QUINCY, FL 32351
RO R KN AT
03092008 No Chg-NP CR2E037 (4/06)}
DO NOT WRITE IN THIS SPACE =Ty Foied o
. 59-1756512 Nol Appiicable
5. Cenificate of Stalus Desires [ ﬁg'gqu,:d‘m““‘

6. Name and Address of Curmnt Registerad Agent

1461 MCCALL BRIDGE RD DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

8. The above named antily Submits s statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flgrida. | am {amiliar wilh, and accept
tha obligations of registerad agent.

SIGNATURE
Sepnature, ypext OF pratod nam of rogrataned apon Ak Liie if apphcabie {NOTE: Regrstored AQont signalure raqusad when rainstatng) DAJE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DtRECTORS

e DT

RAME MORRIS, KIRBY

STREET ADDRESS | 418 N. 9TH STREET
cily-51-aP QUINCY, FL 32351 -y e

JOONTES451R

e T Mo A7 MR ot 51 2
STODARD. RHONDA 03727 08~001 1 -012 B1. 2%

SIREET ADDRESS | 1461 MCCALL BRIDGE ROAD

CiTY-S1-2P QUINCY, FL 32351

TLE ST
NAME HARNAGE, NANCY

amoe | QUNoY. FL 3oy DO NOT WRITE

e SSD IN THIS SPACE

NAME PARRAMORE, IMA GLENN
STREET ADORESS | OLD FEDERAL RD
cay-S1-2P QUINCY, FL 32351

NLE WMLID

HAME JOHNSON, FRANCES
STREET ADDRESS | §52 THARPE CIRCLE
CHTY-S1-2P QUINCY, FL 32351

i

NAME

STHEET ADDRESS
Ciy-S1-2P

12, I hareby certily that the information supphied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is wue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation of the receiver of trusiea empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11t
changed, or on an attachmen)ith an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR INRECTOR




