‘2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # N97000004379

ANTIOCH COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

1919 SPRUCE AVE
WEST PALM BEACH FL 33407

Mailing Address

P & BOX 10516
RIVIERA BCH FL 33419
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90378 019 ****61 25

LT B

00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEi Number Applied For
650784286 Not Applicable
- " ; " .
Zip Country Zip Country 5. Cenificale of Status Desired | $8'75 A.dd't'ona'
Fae Required
6. Name and Address of CUrrent REgISTEred Agent = 7-Name and-Address of Now Registered Agent— ==
Name
JEFFERSON FRANK JR Street Address (P.Q. Box Number is Not Acceptable)
]
1915 SPRUCE AVE.
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of ragistarad agent and titls if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

TF

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" Make Check Payable to -
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE opP [ pelete TITLE [ change [ Addition 5_
HAME JEFFERSON, FRANK JR HAME =2}
streer aporess | 1214 3RD ST. STREET ADDRESS E
omv-s-2¢ | RIVIERA BEACH FL 33404 CITY-ST-ZP §
TITLE ns [ Delete TITLE [ Change [ Addition | ¢
v JONES,CAROLYN . NAME=— . . O
“shecr avohiss | 2109 PINEHURST DR, T STREETADDRESS | - B
crv-s-2r | WEST PALM BEACH FL 33407 v s7-zp

TMLE DT [ Delete TITLE lz/hange [ Addition
NAME SMITH, JULIA NAME /

street aporess | 1349 13TH STREET STREET ADDRESS 309—‘ r /" C Ami fﬂ) RQA’ (‘[

onv-s-2e | WEST PALM BEACH FL 33401 avste | ylos fm  Reach £ 3340 7

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP N

TILE [ Delete TITLE [T change [ Aadition
NAME ’ ) NAME

STREET ADDAESS STREET ADDRESS

CIFY-$T-2F CITY-ST-2IP

TILE [ Delete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the jiormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
iver or trustee empowergd i execute th| report as required by Chapter 617, Florida Statfites; and that my name appears in Block 10 or Biogk 11 if /

Z///O” 5‘6/@9-6%’

indicated on this repg
of the corporatlon G

or shpplemental report is true and

the reg

oW

er like e

fowered.

e Bala fSm

BIGNATURE AND TYPED giR PRINZED

Datef Daytime Phone ¥

.



