FILE NOW: FI_LING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45029 (8)

1. Corporation Name

ANTIOCH FAITH FELLOWSHIP, INC.

R RTANE MO

Principal Place of Dusiness Mailing Address
30 SR 46 3200 SR 48
MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incarporated or Qualified Ada. Date of Last Report
09/06/1991 06/12/1995
2. Principal Place of Business 2a. Mailing Address — 4. FE! Number Appried For
;J E\ 5 ﬁ- ME 59-3079533 Nat Applicabile
Suite, Apt. 4, et Suite, Apt. #, elc. ith
wie, Apl#, el ulte, Apt. #, elc 5. Cerlificale of Status Desired 0 $8.75 Additional
22 ;'7] Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Ba
23 El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
;I '{5—\ ?Ql E Florida Statulas O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZALEZ. RACHEL 82| Strecl Addiess (P.O. Box Number is Not Acceptable)
3200 SR 46
MT. DORA FL 32757 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e . e ST
Signalure., typed or pnted nanie of sogistored aguas and Ui if a0 foatic NCITE- Rrgistered Agect signafure required when weinslating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFF IGLRS AND DIREGTONRS IN 17

TiILE pp [CJUELETE 11TILE [1Change ] Addition

NAME GONZALEZ, LEONARDO, JR. 17 NAME

steeT apaess | 3200 SR 46 1.2 STREET ADDRESS

CTY-S1-2P MT DORA FL 14CITY-5T-2P

TILE DTS [CIOELETE 21 TINE [Ochange [ Addition

NAME GONZALEZ, RACHEL 2.2 NAME

steeer apoaess | 3200 SR 46 23 SIREET ALDRESS

Ty~ 31-7P MT DORA FL 2 4CITY-51- 2P

TTLE D [JDELETE 31 TITLE [Change [ Acdition

NAME VOELKER, DR. CHARLES R. B aznane

streer aooness | 1088 EASTBROOK 33 STREET ADURESS

GHTY - §T- 2P DELTONA FL 3.4 CITY-ST-7P

TITLE D [JDELETE 41TINLE [change [ Addition

NAME COOPER, W. A 4.2 NAME

steeet aooress | 3200 SR 46 4.3 STREET ADDRESS

CITY - §T-2IP MT DORA FL 44CITE-8T-2P

TITLE [JOELETE S1TINF (OChange [ Additien

NAME 5.2 NAME

SIREET ADDRESS 53 STHEEI ADDRESS

CITY - 5T-2F 540TY-ST-2F

TITLE [CJDELETE 61 HILE [dcCnange  [[] Addition

NAME 62 NAME

STREE | ADDRESS B3 SIREET ADDAESS

CiTY-S1-2P B4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or cirectereilie corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog hed, or on an attachmeny with an address.

SIGNATURE: G “J?sﬁuéfméumﬁﬁ

I r

B-C-9C Y 383-58SD

Date Daytma Fhone #

CR2E037 (12/95)




