“E

‘ e FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am

W e -

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005632 07-22-2004 90008 018 ****75.00
1. Entity Name
ANTIOCH, CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Mailing Address
1320 CAROLINA AVE 215 WETH ST
AVON PARK, FL 33825 AVON PARK, FL 33825  US 44049459
e e VR OTEAN AR A
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07122004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
; 65-0618897 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N gg.ggﬁ:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi a Agent
Name
{#MCRAE=JOHNNIE B et ot oo S A T i | ot s N N N =2
215 W 6 STREET . . Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

o

G . : City FL l Zip Code

8.':_The ‘e_ab'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

p-ﬂ" 2t

AL PN
SIGNATURE- :

;. T Signature; typed or printed name of registered agentand ltla if appicanle. {NQOTE: Regislered Agent signature required when einstating) DATE

- Fili'nlg Fee is 551;25 9. Election Campaign Financing $5.00 mayBe : Make check payable to
" Due by September 8, 2004 Trust Fund Contribution. H Added 1o Fees : Florida Department of State

10. - . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF-ICEHS AND DIRECTORS IN 10
e PD : o [ pelete TITLE F SFos O change ] Additign
HAME MCRAE; JOHNNIE.B ELDER NAME e B2 far
STREET ADDRESS | 215 W 6TH STREET STREET ADDRESS
or-s1-zP | AVON PARK, FL 33825 cvsiwe | AT Bl Ao Pafk 20 73825
TLE D ; 7 Deleie TLE ’ CJCrange [ Addiion
NAME OLIVER, ROBERT NAME
STRECTADDRESS | 1444 ALABAMA AVE STREET ADDRESS
cmv-st-zp | AVON PARK, FL 33826 cITy-s7-28
TILE D . [ Delete TITLE O change [} Addition
NAME | COLLINS; ELMOD NAME
STREET ADDRESS | 1405 S CAROLINA AVE STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL 33825 CIry-ST-2IP
TWETTIEp ST T T T e T NE T T T T T T T s TS S s e 1] Ctianige ™ [T A6 |
NAME ! . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete mme [ Change [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2p u CITY-ST-ZiP
TILE . [ Detete 13 [ Change [ Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP AR CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE: @svff 2 B5777 C f o 7-8-0Y

/$F-NATUHE AND TYPED OH PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




