2006 NOT-FOR-PROFiY«CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N04000006230

1. Entity Name
ANTIOCH CHURCH INC.

05-02-2006 90212 002 ****5] 25

b 328499

Principal Place of Business Mailing Address

621- SURREY WAY SO, 621- SURREY WAY S0.

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

T s s s DA WO

Q1Y - |PAveawe. So,| b21-Surrey WayS.

Suite, ApL. #, elc. Suite, AL #,eic. ) ! 04112006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

Sk B lessbury |, E] St (o 4ess bwg |, F 59-3511782 ot hopicals
N B Ny . .

323’) i : Ca;(n “yg 32 Ip3 20 5 Tourry 5. Certificats of Status Desired W ?g‘zit‘:r&“ma'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

. Name

|THAWKINS, MICHAEL

621- SURREY WAY SO. Street Address
ST. PETERSBURG, FL 33705

(P.O. Box Number is Not Acceptable)

" City

FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

nk 4-2Y446

tha abligations of sogistared age '
SIGMATURE Wﬁ)&lﬂ /77 :(Géé‘e/ Aé“) é/

Signgture, typed or printed name of registered agen! and title if applicable. (NOTE: Registerad Agent signalure réguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May o Maka chock p ok PO
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE [ Change [ Aodition
NAME HAWKINS, MICHAEL NAME
STREET ADDRESS | 621- SURREY WAY SO. STREET ADDRESS
CiTY-57-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IP
TIiE D {1 pakete TITLE [ Change (1] Addition
RAME HAWKINS, SANDRA NAME
STREET ADDRESS | 621- SURREY WAY SO. STREET ADORESS
Ciry-s1-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IP
TITLE D [ pelete TMLE [ Change [ Addilion
NAME MOORE, JANIE NAME
STREET ADDRESS | 1730-415T STREET SO STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33711 CITY-5T-2IP
TILE 0 velete TME [J Change [ Addition
NAME _— |13 T PR — . —— .
SIREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
TITLE O Delete e [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5i-2IP

12. | hereby cerily thal the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

IgiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an anallachmentv{ilh n addg<ess, with all other like empowerad.
SIGNATURE: ‘”/W %ml@_ Mf(j aé/ fén.)[q‘,, 5 L0k (vmvé’(pb??‘/g

Daywme Prosa *




