FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000006230
1. Entity Name 02-21-2005 90054 022 ****4]1 .25
ANTIOCH CHURCH INC.
Principal Place of Business " Mailing Address
621- SURREY WAY SO. 621- SURREY WAY SO. . .
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 T
— i ‘ {
2. Principal Place of Business 3. Mailing Address “ [
Suite, Apt. #. efc. Suite, Apl. #, eic. 01042005 Chg-NP CR2E037 (10/03)
City & State City & Slate FEI Number Applied For
i 5’?-3 5117¢%2 _ Not Appiicable
Zip Country Zp Counury 5. Certificate of Status Desired O ge‘;.:esq\ﬁdr::mk
6. Name and Address of Curent Reglistered Agent 7. Name and Address of New Registared Agsnt

Name

HAWKINS, MICHAEL

621- SURREY WAY SO. ’ Street Address (P.C. Box Number I3 Not Acceptabid)

ST. PETERSBURG, FL 33705

City FL I Zip Code
8. The above named entity submitg,this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, 8nd accept
the mlluatmﬁmst
P _ -
éé b o
SIGNATURE E‘_ﬁ‘ ‘ ‘) 1 w ¢ ‘7
Mug“murwwww-ﬂnhlwm MNOTE: Pegt: Agert required when i dATE
Flling Foo is $61.23 @. Election Campaign Fnancing $5,00 meyBe Maka check payable 10
Due by May 1, 2005 Trust Fund Contribution, a Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D | [ Detete Tme {1 Change O Addition
HAME HAWKINS, MICHAEL MAME
STREET ADDRESS | 621- SURREY WAY SO. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33705 CTY-ST-7P
me- - LD - - o .- ~Ooeete —— [ m1e _ e wen -[OCrange [T Amdition_
NAME HAWKINS, SANDRA NAME
STREET ADDRESS | 621+ SURREY WAY SO. STREET ADDRESS
Crey-sT-29 ST. PETERSBURG, FL 33705 CrTY-ST-7P
TME D [ pelete TIME [JChange [ Addhion
HAME MCORE, JANIE NAME
STREEY AODRESS | 1730-41ST STREET SO STREEY ADDAESS
CITY-ST-3P ST. PETERSBURG, FL 33711 CiTY-57-2P
TMLE 3 petete TTLE [l crange [ Adettion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P . oy -S1-p
TME [ Detete TTLE {JChange [ Aadition
NAME NAME :
STREET ADDRESS ! ' STREET ADDRESS
CiTy-§1-2P CITY-ST. 2P
e [ Delete TIE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation of the receiver of lrustee empowered to execute this report as requireg by Chapter 617, Horida Statutes: gnd that my name appears in Block 10 or Block 11 if

——changeti:or onan attach; I with an address; ail othef fine S

SIGNATURE: ;L‘..{;{';.ﬁ':.mm ]Ma/m !/da/Km/S Fe d;ruam i{ 205 7273’%'315

(28




