2004 NOT-FOR-PROFIT CORPORATION FILED
~~=- ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUME’NT' # N93000000189 Secretary of State
1. Entity Name
01-29-2004 90091 009 ****g] 25
Al\éTIOCH CHRISTIAN FELLOWSHIP BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
P.O. BOX 124 I . 3605 HOPKINS AVE.
TITUSVILLE FL 32781 TITUSVILLE FL 32780 £30U%9%5
i LR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ37 {11/03)
City & State City & State 4. FE{ Number 59-3052322 Applied For
- Not Applicable
Zip Ceuniry 7ig Country 5. Certificate of Status Desired O Ei‘ggqli?:éﬁonal
&. Name and Address of Current Heglstered Agem — - 7. Name and Address of New Registered Agent ..  _ _ -
e - w7 e e N 4 Name.- — - L - - N
CELIO ALHERT D Lecoy G, SmH
’ - S A C.
976 BREJ RD AVE. treet Address (P.C. Box Nurmber is Not Acceptabie)
ROCKLED FL 32955 3005 s, H‘-’Pkivls AUQ (
City, . : Zip Cede
Tohuswiile | FL | 23%go

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, lyped o printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signalure raquired when remnstaling}
9. Election Campaign Financing ss_oo May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE T 1 Delete TmE [JcChange [} Addition
NAME SMITH, LERCY NAME
staeeT anoress | 814 SYCAMORE ST. STREET ARDRESS
cmv-sioze | | TITUSVILLE FL 32780 eV.ST. 2P
TLE VvCT 3 Dalete TILE [ Change [ Addition
NANE BECKLES, ROLAND NAME
sTheer anoress |9921 OAK HOLLOW DR. STREET ADDRESS
omv.-szp | TITUSVILLE FL 32780 P )
TME ST [ balete NLE " Octhange [ Addition
NAME ~ |BECKLES, GINA WILSON T T B NAME T R T - :
STREET ADDRESS | 5521 OAK HOLLOW DR. STREET ADDRESS
CITY-5T-21P TITUSVILLE FL 32780 CITY-ST-2IP
TME [ Detete TiLE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
HILE T Delete TITLE (J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att hrnent w1th an addresswith all o her like empowered.

ina Wilson gv

smnmuae:w@ﬁgx &ﬁ%@ﬁé‘- OM 25,0004 (321)383~9809

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phone #




