FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004379

1. Corporation Name

ANTIOCH COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

1915 SPRUCE AVE.
WEST PALM BEACH FL 33407

Mailing Address
P O BOX 10516

RIVIERA BCH FL 33419
us

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90020 001 ****61.25

DRGNS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

=11919 Sprucekve m) 07/30/1997
Suite, Apt, #, bte. Suite, Apt. #, efc. 4. FEI Number Applied For
22 r (27] 650784286 Nt Applicable
City & State_, City & State ‘ . -$8.75 Additional
5. Certifcate of Status Desired y ;
aest PalmBoach Fl [ o SousDosred [ VLRI
Zip untry Zip Country 6. Election Campaign Financing $5.00 May Be
;] 3 5 db 7 |'£§| Wm BQQ‘L) Eﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
JEFFERSON. FRANK JR 82| Street Address (P.O. Box Number is Not Acceptable)
1915 SPRUCE AVE. =
WEST PALM BEACH FL 33407
84| oy FL ‘ass Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signature, typed or prnted name of registered agent and title If applicable. {NCTE: Registered Agent signatur required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0P [ DELETE +1TIMLE [JChange [ Addition
NANE JEFFERSON, FRANK JR LINAME
sweeranoress| 1211 3RD ST. 1.3 STREET ADDRESS
crv-st-ze | RIVIERA BEACH FL 33404 14 CITY-ST-2P
TME DS - [ DELETE Z1TITLE [JChange [ Addition
NAME JONES, CAROLYN 22 NAME
sreet aopress| 2109 PINEHURST DR. 23 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 2. 4CHAY-ST-TP
mE oT [J DELETE 31TME [JChange [ Addition
NAME SMITH, JULIA 32NAME
streeTaDDREss| 1349 13TH STREET 3.3 STREET ADDRESS
crv-stze | WEST PAEM BEACH FL 33401 34, CITY-57-ZP
TMLE ] DELETE £ TE ClcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP __{
TTHE [ DELETE 5.1 TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIE (] DELETE 6.ATITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-29

T3} heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t or supplamental anngal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

#r trustee empowered to execute this repor as re
Ent with an address, with all other like empowered.

BSE RECAIRES 4/,1

indicated on this annual repo
officer or director of the gérporation or the receiver
Block 12 or Block 13 if

SIGNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in

1H9_si-g35-0a4/

g
3

CR2E037 (11/98)

Date Daytims Phora



