2002 UNIFORM. .BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000189 Feb 14, 2002 8:00 am
1. Enity Name ' Secretary Of State

"ANTIOCH CHRISTIAN FELLOWSHIP BAPTIST CHURCH, INC 02143002 90063 026 6] 25
Principal Place of Business Mailing Address
P.O. BOX 124 3605 HOPKINS AVE.
TITUSVILLE FL 32781 TITUSVILLE FL 32780 : _ }
TP RS IR RACE R RE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
T City' & State D - - City-& State- . - ' .o 4. FEI'Number . I Applied For '
59-3052322 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELIO. ALBERT D Street Address (P.C. Box Number is Not Acceptable)
976 BREVARD AVE..
ROCKLEDGE FL 32955

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

] CR2E037 (9/01)

SIGNATURE
Signature, typad or printad nama of registered agant and title if applicable {NOTE: Registared Ageant signatura reguired when reinstating ) DATE
v 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE | 1. . . ay Be
. FILE NO EE IS $61.25 Trust Fung Contribution. il Added to Fees Depanment of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRHS N 10
TITLE CT 3 Delste TITLE [ Change  [] Addition
NAME SMITH, LEROY NAME
STREET ADDRESS | 814 SYCAMORE ST. . STREET ADBRESS
omy-sT-2P ) TITUSVILLE FL 32780 CITY-ST-2IP _
TME ver, ot O Delete TITLE O change O Addition
donames -~ [ BECKIES, ROLAND. . | o e cmtum: el lANE T I S A e -+ - e i ———— .
STREET ADDRESS | 5521 QAK HOLLOW DR. . STREET ADDRESS ’
CITY-ST-2F TTi'USVIU.E FL 32790 C CITY-ST-2IP
me ST : ' [ Delats TITLE [ Change' [ Addition
NAME BECKLES, GINA WILSON NAME
STReET ADDRESS | 5521 OAK HOLLOW DR. STREET ADDRESS
CHY-§T-2IP T'TUSV“.LE FL 32780 CITY-ST-ZiP
TIRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
THLE [1 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP .
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iryg and accu and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowéfed to exegiie thig repadtag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, 2

e RE LSt h ey 0/ -27-02  321-247-3433

SIGNATURE AyT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
T

SIGNATURE:




