. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N94000002613 - May 07, 2001 8:00 am-
* Ery tame Secretary of State

- FIRST ANTIOCH MISSIONARY BAPTIST CHURCH OF PLYMO 05072001 90036 020 ~***61 25
Principal Place of Business Mailing Address
2300 W ORANGE BLOSSOM TRAIL 2300 W ORANGE BLOSSOM TRAIL
APQPKA FL 32712 APOPKA FL 32712 tvvuua
Suite, Apt. #, etc. S;uite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'312193 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“r AaTrioNy T. DUCKSWORTH

.- Street Addréss (P.0O. Box Number is Not Acceplable)

DUCKSWORTH, GEORGER— =~~~
2300 W ORANGE BLOSSOM TRALL —
APOPKA FL 32712 | ??SDD W DEANG E B assom mx L

" Hpopkas FL | 2959/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag oth, in the state of Florida.

SIGNATURE IQL THONY T KD%C/[SNJETH' ‘ﬁﬁ/ﬂ&f/(’/

il
Slgnature, typed of printad ‘ama of registered agent and title if applicable. ’( 07€ Regwsleren{sgm{ignalurﬂaquired Wg]

|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Department of State f
1
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TITLE ‘D - X Peiete TITLE "Du—c ICSV\‘ DETH ,an 7 H‘DN _).EI Change  [=FAddition é
NAME DUCKSWORTH, GEORGE R HAME =
staceT a0oREss | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS |4 3.6 D . 'DIEA)\J &€ (B} o} Ten L 5
orv-s-2F | APOPKA FL 32712 ' CITY-ST-2IP lqp ok £]. 32712 i}
e D [ Deletz T ; Ol Change (1 Addition cE‘:;
NAME CANNON, VIRGINIA NAME
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
e D (7 oelets f e _ j £).Changs —— [} Adaion-|—
NAME ~NELSON;,-QUINTON ' I NAME
sTREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-21P
TILE D 3 Delete TITLE O change [ Addition
NAME NEAL, HARCLD NAME
STREET ADDRESS | 2300 W QRANGE BLOSSCOM TRAIL STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 _ CITY-ST-2IP
TILE D %lgte TME (1 Cchange  [] Addition
NAME WILLIAMS, JOHNNIE NAME
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST- 2P APOPKA FL 32712 CITY-§1-2IP
TILE [ Delete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-ZP CITY-ST-21P

12. | hergby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ‘as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flori es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sienaTure: A BN TR GRS 0/ [slg'f_)%%- 7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




