ANNUAL REPORT

FILED
Feb 21,2005 08:00 AM
Secretary of State

DOCUMENT # N03000004480

1. Enfity Name s
ANTIOCH FELLOWSHIP BAPTIST CHURCH, {NC.

Principal Place of Business Mailing Address

8370 GALLEP RD ' 8370 GALLUP RD
SPRING HILL, FL 34608 SPRING HILL, FLL 34608
B 02052005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
- : : : 71-0906543 Not Applicable
) 8. Certificate of Status [?esired ] fggesq lﬁﬁgﬁma]

B Nan‘ie and Address ot Current I‘a‘_egist;red Agent -

3472 FORELOCK RD. o 1. DO NOT WRITE
TARPON SPRINGS, FL 32688 ~ ~ IN THIS SPACE

+

8. The above named entity subrhits this staieme;{a Ec} the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : o il .
Signalure, typod er printed namn of registored age!-n anq title Ifiaopllcable . rNOTE_: F???'s_lmed Aﬁenm'gnalura raquirad wher reinstating} L . DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 . i Trust Fund Contribution. [T Added to Feas

70, T OFFICERS ANDDIRECTORS S

TNE PRES - T e s

NAME MCNARY, LA VAUGHN E

STREET ASDRESS | 3412 FORELOCK RD. o ,;L;fﬂf}gﬂ&ﬁ%.i@

CTY-5T-2IP TARPON SPR]NGS,, FL 34688 o Dl Is’ L S—BJHBL“.—BE’; ?8. Qﬂ

TIMLE TREA -

NAMI JOHNSON, SYLVIA P 7

STREET ADDRESS | 12419 JOCELYN WAY

OIY-ST-ZP | SPRING HILL, FL 34609 . | -

g SEC . — - . [
NAME HAWKINS, GAIL M

STREET ADDRESS | §370 GALLUP D, !
ery-5T-2P S::’RING HILL, FL 34608 N I DO NQT WRITE

RAME
STRELT ADDRESS
GITY-ST-2P

% IN THIS SPACE

THLE
NAME
STREET ADDRESS
CITY-ST-2IP L ) o

TIMLE

NAME

STREET ADDRESS
CITY-57-7iP

b vy iy grom.

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shafl have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or frustee smpowsred o execute this repert as required by Chapter 617, Florida Statutes; and that my narme appears In Block 10 or Block 11 i
changed, ar on an attachment,with an address, with all other like empowered.

SIGNATURE:




