2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N98000005295 - Jan 27, 2000 8:00 am

ANTIOCH MISSIONARY BAPTIST CHURCH OF QUINCY, FLO Secretary of State

01-27-2000 90093 029 ****6] 25

Principal Place of Business Mailing Address
1003 WEST CLARK STREET 1000 WEST CLARK STREET
QUINCY FL 32351 QUINCY FL 32351-2903

|1

il

I

Ll

2. Principal Place of Business 3. Mailing Address “““'ll |!”|l|
B i el
; ’_’S‘@Jitg.ﬁgt. #..elE:.—J———ve—‘-— —————~| =T Suite; APt etc T ) DO NOT WRITE IN THIS SPACE
City & State- . City & State 4. FEI Number Applied For
59'2857560 Not Applicable
Zi It i Countt "
P Country Zip ountry 5. Certiticate of Status Desired O $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - Narme
r Street Address (P.O. Box Number is Not Acceptable
JONES, BLANCHE ‘ Piaoe)

909 WEST CLARK STREET

r 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 Fiorida.

SIGNATURE
Slgnalure, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
.- R e - ————— e TR L e - 2 Y. . . T A i T P
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
s ¥
FEE IS $61.25 Trust Fung Contribution. D. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] _ {1 Detste TITLE [ Change [ Addition
NAME PONDER, BETTYE NAME
STREET ADORESS | 717, 7TH STREET STREET ADDRESS
orv-sr-2°° "] QUINCY FL 32351 omy-ST-2¢
LTI | 1 B O Deleie TITLE [ change [ Addition
tave -~ FORD, IRENE NAME :
STREET ADDRESS | 508 WILLIAMS ST STREET ADORESS
CITY-8§7-2IP QUINCY FL 32351 . CITY-ST- 2P
TLE D O Delete TTLE (O Change [ Addition
NAME GORDON, JOHNNY NAME
STREET ADDAESS | 1512 LIVE QAK ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 GITY-ST-2IP .
TIMLE [ Delete TITLE [ Change [ Addition
- NAME - e~ I - NAME -
STREET ADDRESS = 7= STRZET ADDRESS =|—~~- PR
CITY-8T-2IP CITY-S7-2IF o
TITLE 7 Delete THLE ] Change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , L N a0
TITLE : 7 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OESTIR]  dSL it e el e itert oo f BTVSTEP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgy cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by;gha r g7, Florida Statutes; and that m Je appears in Block 10 or Block 11 if

- ;

changed, or on an attachment with an address, with all other liké empowered.
FALS tfsfim

faltg

SIGNATURE: __ SIGNATURE REQUIRED/,

SIGNATURE AND TYPED COR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR M Date / . Daytime Phone # T

CR2E037 (9/99)

B2y



