2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # No0000006911

1. Entity Name

ANTIOCH PRIMITIVE BAPTIST CHURCH, INC. OF
HAVANA

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90017 Q32 ****g] 25

Principa! Place of Business

323 CONYERS ST.
HAVANA FL 32333

Mailing Address

323 CONYERS ST.
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address

T

il

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicable
o Country zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"CHANDLER, MILDRED L
408 4TH ST
HAVANA FL 32333

Name

. . e i —— o e B o R

Strest Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Cede

the obligalions of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Slgnature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signaiure raquired whan renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
THE Vi [ pelete THLE [ change [ Addition
e JONES, JAMES L N
sTREET aDoRsss | 198 WASHINGTON AVE STREET ADDRESS
ony-sr.zp  [HAVANA FL 32333 CIEV-S1- 2P
TITLE VT [ pelete THLE [ Change ] Addition
e JACKSON, ROBERIC B i
smeeT Aopress | 260 DEER CREEK RD STREET ADDRESS
orv-stze  |HAVANA FL 32333 CITY-S1-2IP
e ST . pelete e O chenge [ Addition
e -~ CHANDLER.MILDREDL. oo - .o oo - - O
STREET ADBRESS | 408 4TH ST STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CITy-§¥-21p
THLE T O pelete TITLE (O Change  [] Addition
e JACKSON, CAROL J N
sTaeeT aporess | 907 S MAIN ST STAEET ADDRESS
cirv.sr.ip  |HAVANA FL 32333 CITY-5T-2
TME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF- 2P CITY-ST-2tP
TITLE [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-2IP CITV-ST-2IP

changed, or on an attachment with

SIGNATURE: _ £

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to epgcute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowered.

addgess, with all pthek Ak
1 B. Tat st ‘///r 0y
SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER O DIRESTOR 7 { Dae Daytime Fhone #




