NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

R b f‘&‘»" DIVISION OF CORPORATIONS

DOCUMENT # N93000000189 (1)

1. Corporation Name

ANTIOCH CHRISTIAN FELLOWSHIP BAPTIST CHURCH, INC

LT

Principal Place of Busingss Maiing Address
P.O. BOX 124 3605 HOPKINS AVE.
TITUSVILLE FL 32781 TITUSVILLE FL 327680
3. Date Incorporated or Qualfied 3a. Date of Last Report
011171933 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-3052322 Nat Applicable
Suite, Apl. #, elc ite, Apt. #, . iti
Lite, ApL. #, etc Suite, Apt. #, elc 5, Cerfificale of Status Desired O $8.75 Additional
E] El Fee Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Beo
E\ m Trust Fund Contribution l:] Added to Fees
Zip Gountry Zp Country 8. This carporation has liability for intangible tax under s 199.032,
;I El _231 —:EI Florida Statutes [ ves No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CEUO. ALBERT D B2| Stueet Address (P.O. Box Number is Not Acceptabig)
976 BREVARD AVE.
ROCKLEDGE FL 32955 83
B4 Ciy FL |55| Zip Code

farnihar with, and accapt the obhgations of, Secton 6170303, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as reqgistared agent. | am

Ei3ahre, typsd o pretard nams 87 e Tarad At and ta ¢ arci-ig s T T TRETE Taterad Agort signaiir rexpuied whan renstaing. BATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS 'CHANGE S 10 OF 1 IOEHS AND DIREGTORS IN 12
TIHE cT [JDELETE 11TILE C1Change [ Agdition
NAME SMITH, LEROY 1.2 NAME
sieeer aooness | 814 SYCAMORE ST, 13 STREET ADDRESS
CITy-5T1-2IP TITUSVILLE FL 32780 1.4 CITY-S1-2iP
THLE VOT [JDELETE 21TILE Jchange [ Addition
NAME BECKLES, ROLAND 22 NAME
steecr azoness | 9521 OAK HOLLOW DR. 23 STREET ADDRESS
CHTY-5T-2IF T|TUSV|LLE FL 32780 2 4CiTy-87-2p
TILE 5T [JOELETE 31NILE [JChange [ hddition
NAME BECKLES, GINA WILSON 32 NAME
steeer aooress | 5521 OAK HOLLOW DR. 33 STREET ADDRESS
CITY -$T-21P T'TUSVH.LE FL 32780 34 GITY-ST-2IP
TITLE [CDELETE 41TITLE CdChange £ Addition
NAME 4. 2hAME
STREET ADDRESS 4.3 STAEET ADORESS
CIry-51-2P ALCITY-§1-2IP
TILE I DELETE 51TI1LE [dChange ] Addition
NAME 52 hAME
SIHEET ADDRESS 5 3 STREET ADORESS
CTr-§1-2P 54CITY-51-2P
TiILE [IDELETE 61TITLE lchange ] Addition
NAME £ 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Gy -57- 2P 64 CITY-S1-2IP

carlify that the information indicated on 1his annual raport or supplement,
cath; that | am an officer or cireclor of the corporation or,
appears in Block 12 or Block 13 if ghanged, or on an

SIGNATURE:

ustee empower,

Fl

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemptian stated in Section 119.07{3)ik), Florica Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
to execule this report as required by Chapter 817, Florida Statutes; and that my name

273435

YURE AND TYAED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /(74 @)

Dadime Pnone #

CR2EQ37 (12/95)



