e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002613

1. Entity Name : - : ] -

FIRST ANTIOCH MiSSIONARY BAPTIST CHURCH OF PLYMO
UTH, FLORIDA, INC.

Principal Place of Business

FILED

Secretary of State

05-29-2002 90704 028 ****61.25

Mailing Address

2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

2)00 W QRANGE BLOSSOM TRAIL

APQPKA FL 32712 pUriJorv

IR

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
59‘312 1931 Not Applicable
o Country Zip Country 5. Ceriiticate of Status Desired | $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCKSWORTH, ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
o
2300 W ORANGE BLOSSOM TRAIL ;
- APOPKA-FL-32712 .- ez - e o ez e T T PP R
City FL le Code

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

ﬂn‘/’l\my 7 Duecks worth /;/(m// 2002

SIGNATYRE
Slgnatura typed or printed namgof ragistered agent and title if applicable. DATE

(NOTE: Registared Agert signatura required when reinstating}

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be

& FiLE NOW: FEE iS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ change [ Addition

NAME DUCKSWORTH, ANTHONY T hAME

STREET ADCRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ACDRESS

crv-s-zf [APOPKA FL 32712 CITY-5T-2IP

TIME D . [ Delete TTLE O change [ Addition

NAME CANNON, VIRGIN'A HANME

STREET ADDRESS 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

omv-sT-2r | APOPKA FL 32742 CITY-ST-2IP

TMLE D 1 Delete TITLE [ change [ Addition

NAME NELSON, QUINTON NAME ) .
|~STREETADDRESS | 2300 W-ORANGE BLOSSOM TRAIL ——~ ™™ ~ STREET ADDRESS * Cmerm e R - - =

omv-st-22 - |APOPKA FL 32712 CITY-ST-2IP

TITLE D O peiete TILE O change [ Addition

NAME NEAL, HAROLD NAME

STREET ADDRESS (2300 W ORANGE BLOSSOM TRAIL STAEET ADDRESS

omv-st-zp  [APOPKA FL 32712 CITY-ST-7IP

TITLE - . [ Celete TILE [Jchange [ Additicn

NAME e -, NAME

STREET ADDRESS R : : STREET ADDRESS

CITY-ST-2IP [ IETPA AN CITY-ST-2IP

TILE - [ Defete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2PP GITY-5T-2P

12. | hereby certify that the infarmation supplied with this flllng does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all ather Ij powered.

(TEED At ronl T Nuchswerd 12 (407) 30T

E OF SIGNING O CTOR Date Daytime Phone #

i
SIGNATURE:

SIGNATURE ANd’rvPED OR Pmuuﬁ N

May 29, 2002 8:00 am

CR2E037 (9/01)




