" FICE NOW: FILING FEE IS $61.25 FILED

NONPROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOGUMENT # NO3000000189 (1)
RN R A

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 21 1998 &:00am

1. Corporation Name

ANTIOCH CHRISTIAN FELLOWSHIP BAPTIST CHURCH, INC

Principal Place of Business Mailing Address
P.O. BOX 124 3605 HOPKINS AVE. 3. Date Incorporated or Qualified
TITUSVILLE FL 32781 TITUSVILLE FL 32780 01/11/1993
4. FEl Number Applied For
50-3052322 Nat Applicable
2. Principal Place of Business 2a. Mailing Address . 5. Certificate of Status Desirad O $8.75 Additlonal
_| E’ Fee Required
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] 271 Trust Fund Centribution [ Added to Fees
City & State City & Stade 7. Is this nenprofit corporation & hemeowners association?
_2_3_] EI Oves Owe )
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangibla
——l E 2_9| E Personal Property Tax due Juna 30, 7] Yes \jz No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
CELIO, ALBERT D 82| Strest Address (P.O. Box Number is Not Acceptable),
976 BREVARD AVE.
ROCKLEDGE FL 32955 83
24| City FL }as| Tip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its reglistered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lyped oc printed name of ragistered agert and itle it applicable. (NQTE; Registarect Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TOLE CcT [T DELETE 11 TITLE [CIchange LT Addition
HAME SMITH, LEROY 1.2 NAME

smeet anoeess | 814 SYCAMORE ST. 1.3 STREET ADDRESS

CITY-ST- 2P TITUSVILLE FL 32780 14 GITY-ST-ZP

TILE VCT [_! DELETE 21 THLE [T change T Addition
RAME BECKLES, ROLAND 2.2 NAME

sreeTanoress | 5521 OAK HOLLOW DR. 2.3 STREET ADDRESS

CIEY-ST- 71 TITUSVILLE FL 32780 2.4 CITY-ST-2P =

TILE ST L] peiere 31 TME P I Change L] Addition
NAME BECKLES, GINA WILSON 32 NAME

staesr aporess | 5521 QAK HOLLOW DR. 3.3 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 32780 34, CITY-ST-2IP

TILE L_| DELETE 41 TMLE [Fchange [T Additian
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QY -ST-7P 4.4 CITY-ST-2IP

TITLE [ DELETE 5,1 TITLE Ll Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eITY-§1-2p 5.4 CITY-5T-ZP

TIME L] DELETE 6.1 TITLE || Change  [_{ Addition
NAME 5.2 NAME

STREET AOORESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

14. ) hereby csnig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repart or supplemsntal annual repert Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the re ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13‘:m>?d,oronan
SICNATURE: (2 yvs7ril

CR2E037 (10/97)



