2019 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N06000012647 Apr 21, 2019
Entity Name: ANTIOCH MISSIONARY BAPTIST CHURCH INCORPORATED Secretary of State
OF FORT MYERS 6243130240CC

Current Principal Place of Business:

163 CATALINA STREET
FORT MYERS, FL 33916

Current Mailing Address:

P O BOX 50626
FORT MYERS, FL 33994 US

FEI Number: 27-0377924 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

WARREN, CYNTHIA
818 JARMILA LN
FORT MYERS, FL 33905 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PC Title VP

Name WILLIAMS, MICHAEL Name FAUST, BOBBY

Address 3036 VIA SAN MARCO COURT Address 518 HIBISCUS AVENUE
City-State-Zip: FORT MYERS FL 33905 City-State-Zip: LEHIGH ACRES FL 33936
Title T Title OFFICER

Name GIBSON, CAROLYN Name PAULIN, LUCILLE
Address 3102 SUSAN AVENUE SOUTH Address 13 CASTLEBAR CIR
City-State-Zip: LEHIGH ACRES FL 33976 City-State-Zip: FORT MYERS FL 33905
Title OFFICER Title OFFICER

Name GRAY, EDDIE Name EVANS, WILLIAM
Address 1327 BROOKHILL AVENUE Address 2118 DAVIS COURT
City-State-Zip: FORT MYERS FL 33916 City-State-Zip: FORT MYERS FL 33916
Title OFFICER Title OFFICER

Name HALL. TERRENCE Name WARREN, JOSEPH JR.
Address 3767 HIGHLAND AVENUE Address 818 JARMILLA LANE

City-State-Zip: FORT MYERS FL 33916 City-State-Zip: FORT MYERS FL 33905

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: MICHAEL WILLIAMS PC 04/21/2019

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title OFFICER
Name KENDRICK, LOIS
Address 3257 CANAL STREET

City-State-Zip: FORT MYERS FL 33916



