2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004379

1. Entity Name

ANTIOCH COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

1819 SPRUCE AVE
WEST PALM BEACH FL 33407

Mailing Address

P O BOX 10516
RIVIERA BCH FL 33419
us

2. Principal Place of Business

3. Mailing Address

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90710 001 ***122.50

- w re o

IO

[l

NI

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0784286 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JEFFEHSON, FRANK JR Street Address (P.O. Box Number is Not Acceptable)

1915 SPRUCE AVE.

WEST PALM BEACH FL 33407

City FL Zip Code
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.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [T Change [ Additicn
NAME JEFFERSON, FRANK JR NAME
STREST ADDRESS | {211 3RD ST. STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-$7-2IP
TTLE DS [ Delete TITLE [ Change [ Addition
NAME JONES, CAROLYN NAME
STREET ADDRESS | 2109 PINEHURST DR. STREET ADDRESS
oTv-STZf | WEST PALM BEACH FL 33407 oirv-s1-2¢
TILE DT [ pelete TIMLE [ change [ Addition
NAME SMITH, JULIA RAME
STREETADORESS | 1349 13TH STREET STREET ADDRESS
oTv-S-7P | WEST PALM BEACH FL 33401 giv-st-2p
TITLE O pelete TITLE [j change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby centify that the information supplied with this fili
indicated on this repopoy supplemental report is true a

of the corperation 0
changed, or on a

SIGNATUR

owered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if
pGH as required by Chapter 617, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if

de under gath; that | am an officer or director

i/ sl %329

SIGNATURE AND TYPED DRARIITFE NAME OF SIGNING OFFICER OR DIRECTOR

fard Nawvtirme Pheea #

CR2E037 {10/00)

Trrw



