2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000002459 »

1. Entity Name

NEW ANTIOCH MISSIONARY BAPTIST CHURCH, INC,

FILED

Principal Place of Business

215 CHURCH ST. -
LOUGHMAN FL 33858

Mailing Address

PO BOX 822
LOUGHMAN FL 33858

04 OCT -8 PWI12 23

SECRATA
TALLAHASS

FLORIGA

2. Principal Place of Business

3. Mailing Address

|

NI

[

I

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, JOSEPH B
215 CHURCH ST
LOUGHMAN FL 33858

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Stgnature. typed or printed name of registered agent and tiile it applicable.

{NOTE: Registere¢ Agani gignature raquirad when remnsiating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
STEPHENS, JOSEPH B L Deee et Ol change ] Adgiton
NAME " NAME e, S -
RN o b e ]
sraeer s | 3704 WHITEDOVE DR STREETADORESS T e e et
orv-sr-z¢  [LAKELAND FL 33813 CTY-ST-2p - ‘
| e O petete TILE (=] &Change 1 Addition
e GAS ARCLYN A R R
sTheeT aooness | 338 CHURCH ST STREET ADDRESS | 2,2 @ ! et S+
cry-s1-zp | LOUGHMAN FL 33858 eITY-§T-2F FCavekmand « Fo égigg
e D 2 Delete TE [ cChange [ Acdition
wwi  — | MADDOX, REGINALD - —— M| = = e o ——n —— e e
STREST ADDRESS | 229 GRASS ST STREET ADDRESS
CITY-ST-7IP LOUGHMAN FL 33858 CiTY-ST-2IP
me = 7% O Detete e /D oange [ Addton
e RATLIFF! GUSSIE e ‘fla—{l[ 2. Gussie
stageT apomess 6804 HWY 17-92 STREET ADDFESS | £ @ puf 1792
CiTY-ST. 2P LOUGHMAN FL 33858 CITY-ST-2IP L—DUQ J\ﬂ\MN‘- . R.« 33 85-8
L/ 1 - .
mE e P" &h Acdit
SMITH, LEROY M’Déﬂete v s . ange  [] Addition
e 4440 SW ARCHER RD #125 Heve AN LoRENZA
SHEE ROORESS | o ILLE STREET ADDRESS
CITY-ST-2P o #vf?ﬁ CY-ST-2P
TLE T
Nl GRIFFIN, A £ Deit -
stheeT sponess | 8012 LORENZA LN STREET ADDRESS
orv.sr.zp | -OUGHMANFL 33858 CITV-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trusiee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lot sl T laddey — Ry yims M

sﬁmms AND TYPED OR PRINTED NAME OF SIGNING OFFICRLOR DIRECTOR

by 2/8/0f  H3-Yvi-/920

Date Daylime Phone #



