) FILE NOW: FILING FEE IS $61.225

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90167 008 ****61.25

1. Corporation Nams

ANTIOCH WORSHIP CENTRE', INC.

DOCUMENT # N97000003376

T
—
Principal Place of Business Mailing Address
1015 GLEN SPRINGS AVENUE 1015 GLEN SPRINGS A/ENUE
WINTER GARDEN FL 34787 WINTER GARDEN FL 3787
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 nd_aAve ’EI P.O Rox 751 mlngngg‘,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apylied For
EI E;l 59-345 1478 Not Applicable
CTity & State City & Stale 5. Centifuate of Status Desirad [ $BF.?5 A.dqmznaa
23} Qakland, FL _l128{ Ogkland. FI, . &8 Require
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;1 34750 . [El ;Q“I 34760 l;l Trust “und Contribution Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRALAND, DAVID D 82| Street Address (P.O. Bo< Number is Not Acceptable}
1015 GLEN SPRINGS AVENUE 608 W. Oakland Ave.
WINTER GARDEN FL 347867 8
84| City . |88] Zip Code
QakJl.and FL | 34760

11. Pursuant to the provisions of Sactions 617.0502

office or registered agent, or beth, in the State of Florida, Such chan
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statites, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE i __ _David D. Braland 4-15-99
Signature, typad or printed nz.ma of registered agen and title if applicable. {NOTE- Registered Agent signatura reqg ared reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
THLE D DELETE 14 TILE D Change [ Addition
NAME BRALAND, DAVID D 12 NAME Darryl Braland
streeanoress| 1015 GLEN SPRINGS AVENUE asmeeTao0REss| 550§, Bluford Ave.
CITY-§1-2P WINTER GARDEN FI. 34787 14 CITY-8T-ZP Qcoee, FEI. 34787
e D X DELETE 2ATIME D . flChange [T Addition
NAME BRALAND, JUDY 22 NAME
sreeevsoovess| 1016 GLEN SPRINGS AVENUE semerioness| | o 99 1o ranna_0coee Rd.
CITY-5T-21 WINTER GARDEN FL 34787 2.4 CITY-ST-2P Apapnka, FlL. 32703
TITLE D [J DELETE 31 TLE " [JChange [ Addition
NAME ANTOMMARCHI, DAVID 32 NAME
streetaooress| 1390 SPRING RIDGE CIR 3.3 STREETADDRESS
CITY-5T-2P WINTER GARDEN FL 34787 34.¢ITY-5T-2P
TMLE D b DELETE 41TME D Change  [[] Addition
NAME ANTOMMARGHI, NANCY 4. ZNAVE Jim Watson
smeeraooress) 1390 SPRING RIDGE CIR MISREETAORESS| 16833 Alpha Ave.
orv-srze | WINTER GARDEN FL 34787 44 CITY-ST-TP antver
TME "] DELETE 51 TITLE [Jchange  [C] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-S7-2P 5.4 CITY.ST-21P
TME J peELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 £3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-2P

4. | nereb/ certify that the irformation supptied with this filing
indicated on this annual report cr supplemental :

officer or director of the corporation or e recei
a8

Btock 12 or Block 13 if chal ﬁ
SIGNATURE: QM AAS),

does not qualify for the exemption stated ir. Section 119.07(3)i). Florida Statutes, | further certify that the information
éMort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
be empawered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

1nn
RE Rﬁ@ (ﬁ:ﬁifﬁDAntomma rchi

[

4-0%‘5—99 407-656-4276

|

D NAME OF SIGNING OFFICEF OR DIRECTOR Daytima Phone #

CR2E037 (11/98)




