2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7000002459

1. Entity Name

NEW ANTIOCH MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

215 CHURCH ST.
LOUGHMAN FL 33858

Maiting Address

PO BOX 822
LOUGHMAN FL 33858

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90086 009 ****5] 25

RO ER A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicakle
Zp Country zp Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T e e w7 -

STEPHENS, JOSEPH B
215 CHURCH ST
LOUGHMAN FL 33858

e

Y P

—

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

City

Zip Code

FL

8. The above named entity submits this statemen

the obligations of registered agent.-

t for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
# . 8. Election Campaign Financing 5.00 May B Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Conlribution. fdded to-Fzzs ° Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Defete TNLE [ cChange  [7 Addition
NAME STEPHENS, JOSEPH B NAME
STREET ADDRESS | 3704 WHITEDOVE DR STREET ADDRESS
CIY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
e SD O Delete e (JChange [ Addition
HAME GASTON, CAROLYN NAME
STREET ADDRESS | 338 CHURCH ST STREET ADDRESS
CIY-57-7IP LOUGHMAN FL 33858 CITY-8T-2IP _
TTLE vD 7 L . O pekete. TME ey i awmrm e mT e - - 'ﬂ\Cnange [ Addition
NAME MADDOX, REGINALD™ - NAME N M
STREET ADDRESS | 229 GRASS ST STREET ADDRESS | 2 24 ’ﬁ;S
CITY-ST-2I7 LOUGHMAN FL 33858 GITY-ST-2IP - 'PL '3'395‘8
e D) O velete TmE ) Ol Change [ Addition
NAME RATLIFF, GUSSIE NAME
STREET ADDRESS | 6804 HWY 17-92 STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CITY-ST-2IP
TME D O3 Gelete TITLE [ chenge (] Audition
NAME SMITH, LEROY NAME
STREETADDRESS | 4440 SW ARCHER RD #125 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-$T- 2P
TMLE D O Delese TMLE (VA ' X Change T Addition
NAME GRIFFIN, LORENZA HAME ey
sTReeT ADORESS | 6812 LORENZA LN STREET ADDRESS glleF- N i LOR—EI\I A
CITY-§T-2IP LOUGHMAN FL 33858 CImY-ST-21P L‘OILEN LN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S

indicated on this report or supplemental report is true an
powered tohexecute this report as required by C
other

Qﬁ,@%ﬁ%&uﬂwﬁ B Steohonisa/os  U3-075- 7729

LIRE

of the cerporation or the receiver or trustee em
changed, or on an attachment wit|

SIGNATURE:

an address, with all

fonvl
tion 119.07(3Ki). Flarida™tafuls T Turther certify that the informatior
accurale and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2
8

CR2E037 (10/02)



