FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORON A DEPARTHENT O Feb 25, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATICONS 02-25-1999 90008 036 ****51.25
DOCUMENT # N98000005295
1. Corporation Name
ANTIOCH MISSIONARY BAPTIST CHURCH OF QUINCY, FLO
RIDA, INC.
Principal Place of Business Mailing Address
1003 WEST CLARK STREET 1003 WEST CLARK STREET
o o AR ARG
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| = 09/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
I22] |27} jﬂ “‘95' 5 75 6O _ Not Applicable
El City & State E‘ City & State 5. Certifcate of Status Desired 0 - $8F';5R':::i:_i:"a'
Zp Country Zip Country 6. Elaction Campaign Financing $5.00 may B
24) [2s] 29} [30] Trust Fund Contribution U Aded 1o Foos.
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BLANCHE 82| Street Address {P.O. Box Number is Not Acceptable)
909 WEST CLARK STREET
QUINCY FL 32351 83 _
B84} City K FL 85} Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for_the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. } am familj r‘y\ and:%e obligation: Saction 617.0503, Florida Statutes. .
SIGNATURE %5 et &‘ ‘
EL re, typed or printed nama of ragiswrudﬁun( ard i apolicable. {NOTE: Rex Agant sig Tequined when rel DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [ DELETE 1A TITLE . ClChange [ Addition
NAME PONDER, BETTYE 1.2 NAME

streer aporess| 717 7TH STREET 13 STREET ADDRESS

emv-srze | QUINCY FL 32351 14 CITY-ST-2IP

TMLE D [ DELETE 34 TMLE e ClcChange [ Addition
NAME FORD, IRENE 22 NAME ’

streeTaporess| 508 WILLIAMS ST 23 STREET ADDRESS

CITY-§T-2P QUINCY FL 32351 2.4 CITY-ST-ZP :

TME D [] DELETE 34 TME . . ~ [Change [ Addition
NAME GORDON, JOHNNY 32 NAME

streeTapoRess| 1512 LIVE OAK ST 3.3 STREETADDRESS

arvstze | QUINCY FL 32351 34,CITY-ST-2P . -

TITLE [J DELETE 41 TME {JChange  [JAddition
NAME 4.2NANE

STREETADDRESS 4 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP :

TME [J DELETE 5.4 TITLE CIChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CiTY-5T-2IP 54 CITY-ST-ZP

L [J DELETE 6.1 TLE : CiChange [ Addtion
RAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-2P 84 CITY-ST-2IP )

14T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

Block 12 or Block 13 jighanged. or on an attaghment with an address, with all other like empowered. ; N
SIGNATURE: 9“’“' SIGNATUKE REQUIRED L \es (q56) 421 Josn
Date - Daytime Phona # -

Y TRIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



