2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003682 Firp g
1. Entity Name fim ‘J
ANTIOCH BAPTIST CHURCH GF TALLAHASSEE, INC. 05 ﬂPR
- 7 PHI2: 18
- - ” DEL;
Principal Place of Business Mailing Address . . ) .
5605 GUM ROAD 2608 CHARLES MCINTOSH RD. TALLAf Hlspe '} LATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32310 L, FLORID A
SUR— — A EAE G AR G NI
Suite, Apt. #, etc. Suite, Apt. #, etc. - ?04072005 Chg-NP CR2E037 (I/03)
City & State City & State 4, FEY Number Applied For
59-2597637 Not Applicable
ap Couniry Zio Country 5. Cenrtificate of Status Desired O ?.g.gesqlﬁi’cijﬁona]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

MCINTOSH, ANNETTE

2608 CHARLES MCINTOSH RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiened agent and itk If appiicable. {NOTE: Registerad Agent signature required when reinstating} BATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RLE T [ Delete INLE o LI L e M ] e T:B. Cfla?% 0] Addition
STREET ADDRESS | 2608 CHARLES MCINTOSH RD. STREET ADDRESS te - e
cmy-sT-ar TALLAHASSEE, FL 32310 CITY-5T-2IP
TITLE T O Delete TMLE [T Change [ Addition
NAME MCCLELLAN, PERRY NAME
STREET ADBRESS | 3701 NW CAPITAL CIRCLE STREET ADDRESS
CIvY-S1-2P TALLAHASSEE, FL 32303 CITY-ST-2iP
TITLE T [ pelete TILE O change [ Addition
NAME BRABHAM, ALLEN HAME
STREET ADDRESS | 1827 MEDART DRIVE STREET ADDRESS
CiTY-ST-27P TALLAHASSEE, FL 32303 CITY-5T-21P
TIMLE O detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S1-2ZP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
THLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| }with an addraess, with .all ather like empowered.
SIGNATURE: é; FZ >77¢4QZ;/ o7/ 05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phong #




