2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000005632

1. Entity Name
ANTIOCH, CHURCH OF GOD tN CHRIST, INC.

Feb 21, 2008 08:00 AT
Secretary of State

Principal Place of Business

1320 CAROLINA AVE
AVON PARK, FL 33825

Malling Adgress"

:203 GEESE STREET
AVON PARK, FL 33825 US

1

X
N ..
L 3,

DO NOT WRITE IN THIS SPACE

ARV R

01Q52008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
65-0618897 Not Applicable
5. Centificate of Status Desired $8.75 Addtional
Fae Raquired

6. Name and Address of Current Ragistered Agent.

MCRAE, JOHNNIE B ‘
203 GEESE STREET
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

8. The above 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 obhigations of registered agent,

SIGNATURE

Signatiis, typad o printad name of registerac agent and tHie ¢ spplicable

{NOTE: Ragistared Agent signature required when reinslaung)

DATE

Flliing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Mg oE
Due by May 1, 2008 Trust Fund Contribution, Added to Fees 02 ,t;g]‘"gglfgég? ?tljﬂ {7500
10. OFFICERS AND DIRECTORS
TME PD
NAME MCRAE, JOHNNIE B ELDER
STREEF ADDRESS { 203 GEESE STREET
CITY-ST-1P AVON PARK, FL 33825
TMLE D
HAME OLIVER, ROBERT N
STREET ADDRESS | 1444 ALABAMA AVE
CITY-ST-21P AVON PARK, FL. 33825
TITLE D
NAME COLLINS, ELMO
SIREET ADDRESS | 1405 S CAROLINA AVE
CITY-ST-2P AVON PARK, FL 33825 Do NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY-$1-2IP
TnE
HAME
STREET ADDRESS -
CITY-ST-2P
TALE
HAME
STREET ADDRCSS
CiTY-ST-2P

12. | heraby certify that tha information supplied with this filin

changed, or on an attachment with an address, with all other ike empowered.

e 3 D270 N’
SIGNATURE:

the doss rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppiemantal report is trua and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 -/-Q7

BSIGNATURE AND 1YPED OR PHINTED NAME OF BIGHNG OFFICER OR DIRECTOR

Date Daytime Phone #




