2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC UMENT # N923000000189 - 00 A
© Bty oo Feb 01, 2006 0f8.00 AN
ANTIOCH CHRISTIAN FELLOWSHIP BAPTIST CHURCH, Secretary of State
INC.
Puncipat Place of Busmess Mailing Acdress . T ’
P.O. BOX 124 3605 HOPKINS AVE.
S SR RRALA
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. efc. Sude, Apt #, elo. 15t MOORE CR2E0AT (10/05)
City & State ) City & State 4. FEI Number Applied For
58-3052322 [ ot Applical
Zp Coyniry Ze Country 5. Certuficale ot Stalus Deswed C gfggi:ﬁ?g&mna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Mame ) - -
ggggi—é’ ]?{Eggfz f\?s AVE. Street Address {P.O. Box Number is Not Accepiable) =
TITUSVILLE FL 32780 Y
City FL Zio Code

8, The ebove named entity subrits this statement for the purpese of changing its registered office o cegistered agent, or both, in thé Stale of Florida. 1 am familiar with, and accer
the obligations of registered agent -

oy L KT : r/agu,

uw Iw:‘P olpnm name of ra;n-.x C] .mn lig l apgicable (NGO Bewstuiod Ageld signaturs reqursd when remslabng) f’ DAT

- FILE NOW FEE }S $612_5 8. Election Campaign Financing $5.00 may Be o Make Check Payable fo

" Due By Kiiay 1, 2&06 Truist Fund Contricutan. Added o Fees Flnr‘ida Department m‘ State -
10, orFiCERS AND DiRECTGHS s 1. ADDITIONS /CHANGESTO OFFICERS AND DIRECTORS iN 10
T CT ' [ Oeiete Tt O Change A

[y

ke SMITH, LEROY NN ‘} f l{}{}{l[}fi 1450
Sikeer aopress |814 SYCAMORE ST. STREET ADDRESS 241l BS-«-SDBS’E! Ui BI 25
oIy -ST- 29 TITUSVILLE FL 32780 CiFY - 5I- 79
g VeoT " ) TS TinE i M Change [ Ak
NAME BECKLES, ROLAND i NAME
STREET ApDRESS (BB21 OAK HOLLOW DR, SIRELT ADDRESS
crv-st-2¢ | TITUSVILLE FE 32780 CiTy-§3-ZP
HILE ST T Dalets nnE - - B Tl Change [ Ade
MAME BECKLES, GINA WILSON NAME
SIRCET ADORESS (5521 CAK HOLLOW DR, SIREET ADDRESS -
oiry-s1-0F | TITUSVILLE FL 32780 Ciy-§T-2P
e © Closee  § mme O Charge DA™
MAME NAME
SIAEET ADDRESS STREEY ADDRESS
CiTY-§7- 249 CIY-§3-2P
THE o O ooie it O thange [ At
NAME NAME
STRELT ADORESS SIQEET ADORESS _
CIry-ST-2ip LIFY-SI- 2P
TInE [ Delete [_TIILE i I Changé T
HEME HAME
STRCET ADICRESS SIREET AGDRESS
CRY-ST-71P £y -$7-2P

12, | hereby cenily that the informaton supphed with ths filing does ot quallfryi tor the e-xémptlons corffained in Section 119, Parida Statutes. 1 further certify that {ﬁe irioin etic
indicated on this report or supplemental report 8 true and accurate and that my signature shall have the same legal effect as if mace under cath; that § am an officer or direc:
at the corporation oF the recewver or trustes empowered to execute this report as required by Chapier 817, Florida Slalutes, and that my name appearg in Biock 10 or Block

if changed, or on an attachment with an address, wilp all other like ppowere:
SIGNATURE: _N21es, 7. @ ! / 2% /ot

- PR .ulwn T E, = R e A %ttt o 5« onen 4




