2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

E

TIE S
DOCUMENT # N97000004379 Secretary of State
1. Entity Name
03-17-2003 90096 049 ****g] 25
ANTIOCH COMMUNITY DEVELOPMENT, INC.
Principa! Piace of Business Mailing Addrass
18619 SPRUCE AVE P O BOX 10516
WEST PALM BEACH FL 33407 RIVIERA BCH FL 33419
us
Suite, Apl. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0784286 Applied For
Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired O §8'75 Additional
ee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T = -Eweo T Name z o= ey e L e e

JEFFEHSON' FRANK JR Street Address (P.C. Box Number is Not Acceptable)

1915 SPRUCE AVE.

WEST PALM BEACH FL 33407

I City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS 561.25 S .00 May Ba
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ oelete TITLE {7 Change [ Addition
NAME JEFFERSON, FRANK JR NAME
streeT aporess | 1211 3RD ST. STREET ADDRESS
CITY-8T-21P RIVIERA BEACH FL 33404 CITY-ST-ZIP
TTLE DS O Delete TITLE [ change [ Addition
NAME JONES, CAROLYN NAME
streer aooress | 2109 PINEHURST DR. STREFT ADDRESS
ovv-st-7e | WEST PALM BEACH FL 33407 GirY-51-2I
TILE DT TtooTT T Cloees. e e I T TTTTT T T U YTTCYeranie (7 Addition
NAME SMITH, JULIA NAME
street anoRess { 3021 EL CAMINO REAL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ pelete TITEE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Cj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reg8iva 5 report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e et :“u@ b o £5 4‘5/&/05

SIGNATURE:

Al AT I & RIS TN i P dr e 512t il

CR2E037 (10/02)



