2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N93000000189

1. Entity Name

ANTIOCH CHRISTIAN FELLOWSHIP BAPTIST

Secretary of State
01-15-2003 90273 001 ****561.25
CHURCH, INC

Principal Place of Business

P.O. BOX 124
TITUSVILLE FL 32781

Mailing Address

3605 HOPKINS AVE.
TITUSVILLE FL 32760

- —wwy

2. Principal Place of Business 3. Mai

ling Address

0

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3052322 Applied For
Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - . —_— = - e L e e e

CEUO' ALBERT D Street Address (P.O. Box Number is Not Acceptable).

976 BREVARD AVE.

ROCKLEDGE Fl. 32955
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re

*

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TITLE CcT O Detete TILE [ change  [J Addition
NAME SMITH, LEROY NAME -

sTREET ADORESS | 814 SYCAMORE ST. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TITLE VCT {7 Delete TITLE [ Change [ Addition
NAME BECKLES, ROLAND HAME

sTreeT aporess | 5521 QAK HOLLOW DR. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TITLE ST [ pelete TILE [3 Change [ Addition
NAME BECKLES, GINA WILSON NAME _ i . o

sTreer aooress | 5521 OAK HOLLOW DR. STREET ABpReg | T T T T T T

CITY-ST-ZiP TITUSVILLE FL 32780 CITY-8T-71P

TITLE [J pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachmeant vyess, with all other li
DL ALY LY o
SIGNATURE: __ SS&CEHBIRE

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol ~[2--03 Be))71-345%

P T T Y, iy S— s e ——

CR2E037 (10/02)




