2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004379

1. Entity Name

ANTIOCH COMMUNITY DEVELOPMENT, INC.

ecretary of State

04-27-2000 90113 042 ****61 .25

Principal Place of Business

1918 SPRUCE AVE ..
WEST PALM BEACH FL 33407

Mailing Address

P O BOX 10516
RIVIERA BCH FL 334190516
us

RHUUIUT v

2. Principal Place of Business

3, Malling Address

ARG

I

Suite, Apt. #, etc,

Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0784286 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - T el P - -|=Name . - - A - - - -~
Street Address (P.O. Bax Number is Not Acceptabie)
JEFFERSON, FRANK JR P
1915 SPRUCE AVE.
WEST PALM BEACH FL 33407 : :
City FL Zip Cade
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (NOTE: Regretarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.G0 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dp [ Deleie TILE [Jchange [ Addition
NAME JEFFERSON, FRANK JR NAME

STREET ADDRESS 1211 SHD ST STREET ADDRESS

Gim-St-2p RMERA BEACH FL 33404 OITY-§T-2IP ;
TITLE DS 3 oelate TIME [ change [ Addition
NAME JONES, CAROLYN NAME

STREET ADDRESS | 2109 PINEHURST DR. STREET ADDRESS

arv-sT-2P - |'WEST PALM BEACH FL 33407 - = o ROTSEIR . oo - e

TILE DT T Delete TME Tl change [ Addition
v SMITH, JULIA- e

STREET ADDRESS | 1949 19TH STREET STREET ADDRESS

oTy-§T-2P WEST PALM BEACH FL 33401 CTY-5T-ZIP

TITLE O pelete TILE 71 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P LiTY- ST-2IP

TITLE [ Delate TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CY-ST-21P

12. ) hereby certify that the information supplied with 1his filing doe;
indicated on this report or supplemental report is frue an

iwgr or trustoe empowred

ith an adgress, with 3

of the corparation or the rece

inot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

tce te this report as required by Chapter 617, Florida Statutes; an? that my name appears in Block 1C or Block 11 if
» (¥ d

JRE AND TYPED OR PRMTED RAMWE OF SIGNING OFFIGER OR DIREGTOR Fi

440 1) vt 33-0ad

Date J Daytime Phone ¥

Apr 27,2000 8:00 am

AT NN

=



