2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUNENT # Nas029 Secretary of State
1. Entity Name 05-03-2007 90060 012 ****5] .25
ANTIOCH FAITH FELLOWSHIP, INC.
Principal Place ol Business Mailing Address
220 EAST COLLINS STREET, #1B 220 EAST COLLINS STREET, #1B
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
32 S. 8ay ST.
Suite, Apl. #, otc. I Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
I City & Stalp Cily & Slale . 4. FEi Number Applied For
Eu sTis F L 59-3079533 Net Applicable
Zip Counlry Zip Counlry » ratre Deseirecd $8.75 Addi 1
227246 La Ke 5. Cerlificato of Stalug Desirod o 2. s ed‘“’““
___ - _._6._Namo and Addrags of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, RACHEL Street Address (P.O. Box Number is Not Acceplable)
220 EAST COLLINS STREET, #1B
UMATILLA FL 32784
City FL 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State

10.  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
|ITf13 PD & pelere ILE [ change [ Addition
NAME GONZALES, LEONARDO JR NAME
SIREEI ADDRESS | 220 EAST COLLINS STREET, #18 eceased SIREL] ADDRESS
CN-ST-ZF | UMATILLA FL 32784 CITY-5T-ZP .
e TSVD [T Detete il PDT [ change [ Acdition
A GONZALES, RACHEL M Gonzales, ’Qm"h:i’ A
STREET ADDRESS | 220 EAST COLLINS STREET, #1B SIRETADDRESS | 20 £ Cotlins ST {
CiTY-ST-2IP UMATILLA FL 32784 CITY-S1-7IP UrnaT Ha FC za7ed
Tme D O petete e VD B change [ Addition
A COOPER, WILMER ALLEN HANE Coopey Wilmen Allen
STREET ADDRESS | 3244 S.R 46 SIREETADDRESS | B vpy S A H ]
CITY-ST-21P MT. DORA FL 32757 - Ciry-ST-7IP ™mT. Poyra L 22757
ME o O Delete {13 [ change [ Addition
NAME THURSTON, DENNIS NAME
SIREET ADORESS | 14430 PALM DRIVE SIRFET ADDRESS
CITY-ST-2IP ASTATULA FL 34705 CITY-S1-ZIP
nie o] [ Delete e (O change [ Addition
HAME TIJERINA, NICOLAS NAME
SIRFET ADDRESS | 30935 SWAN ROAD $IREET ADDRESS
CIv-s-2P | SORRENTO FL 32776 CITY-S1-2P
1Tt ‘ [ Delete e S0P O change  Paddition
NAME NAME Cooper, Deborah
SIREET ADDRESS smETADDRESs | 3aqd S R4
CITY-ST-21P CIrY-S1- 2P Wnr, Dore. WL 3275 T

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenlal report is rue and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmeont with an address, with alf other like empowered.

smmmunam M Rachel Guzotes 4-2j~27  I2f-443-1249)

SIGNATURE AND TYPED OR PRINTEﬂIAME OF SIGNING OFACER OR DIRECTOR Date Daynime Fhooe ¥




