2003 NOT-FOR-PROFIT CORPORATIO

FILED

UNIFORM BUSINESS REPORT (UBR)
4

DOCUMENT # N94000002613

1. Entity Name

FIRST ANTIOCH MISSIONARY BAPTIST CHURCH OF PLYMO/

UTH, FLORIDA, INC.

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90054 008 ****5] 25

Principal Place of Buginess

2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

KA - - =

Mailing Address

2300 W ORANGE BLOSSOM TRAIL

APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

A A AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3121931 Applied For
Not Applicable
7 - -
® Country Zip Couniry . Cerlificato of Status Desied ~ []  $0-79 Additional
. Fee Required
-. 5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DUCKSWORTH, ANTHONY T
2300 W ORANGE BLOSSOM-TRAIL -
APOPKA FL 32712 .

s
)

Street Address (P.O. Box Number is Not Acceptable)

City

/ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, g#7both, in the State of Florida. 1 am familiar with, and accept

the obhgatrons of registered agent.

SIGNATURE ge'/ Af""lﬂﬂnf (- banSwurM\ S %

S/ 03

Signature, typed or printed name ol aglslarad agent gnd litls if applicable. (NOTE: Hag\stared nt 5ig ture’:eu{ri,red when reinstating) DATE
e AL FILENOW: “FEETIS$61.25™ ™ **7 ™| —o-Elgdtion Campaian Financiid ™~ = - $5,00 May Be ™ Make Check Payable to—
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State

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

TITLE D O pelete TITLE [J Change ] Addition
NAME DUCKSWORTH, ANTHONY T NAME

STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

orv-s1-zP | APOPKA FL 32712 CITY-ST-ZP

TITLE D [ Delete TILE O change [ Addition
nae - - | CANNON, VIRGINIA NAME

STREET ADDRESS: 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

ore-s1-2e” - | APOPKA FL 32712 CITY-§T-2P

TITLE D . O pelete TLE [ Change [ Addition
NAME NELSON, QUINTON HAME

STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

omv-s1-22 | APOPKA FL 32712 CITY-51-2P

TILE Y [ Delete JIILE ] change [ Addition
NAME NEAL, HAROLD NAME

STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

cmy-st-zP - | APOPKA FL 32712 CITY-ST-ZIP

TILE [ pelete TITLE {1 Change [_‘_1 Addition
HAME =- = ~ NAMIE e e+

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2iP

TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZIP: . CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g does not g
indicated on this repert or supplemental report is true an 2
of the corporanon ar the receiver of trustee empowered to exe

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuraggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 617 Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

a empowered.

"“HE;&}/ Aothory T ddswoth 9// ¥ ek 200

E AND TYPED nvsina-pﬂﬁcrsn NAME OF SIGNING-EFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (4/03)



