2004 NOI-FOR-PROFII CORPORAITIUN
ANNUAL REPORT

DOCUMENT # NO1000004185

1. Entity Name

MACEDGCNIA MISSIONARY BAPTIST CHURCH OF POLK

CITY, INC.

Principal Place of Business
636 SMITH RD,
POLK CITY, FL 33868

Mailing Address
636 SMITH RD.
POLK CITY, FL 33868

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90657 029 ****5] 25

KA G

Suite. Apt. #, etc. 04282004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
42-1528346 Not Applicable
- Zi —
Zip Country ® Country 5. Certfficate of Status Desired [ ?3'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =
Name

DAVIS, JAMES
636 SMITH RD.
POLK CITY, FL 33868

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamire, typed or printed name of registered agent and tita if applicablo.

{NCTE: Registered Agert signalure required wien reinstating)

DATE

Filing Fee is $61.25
Due by May 1. 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State’

10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T O petete TILE [JChange [ Additicn
NAME - B8YRD, CLIFFORD HAME

STREET ADDRESS | 626 SMITH RD. STREET ADDRESS

omy.sT-2P - | POLK CITY, FL 33868 CITY-S1-2P

me T o 5 Delete e [ change  [] Addition
MME - 3 .| HINES, LAWRENCE . NAME ’

STREFT ADDRESS- | 1460 9TH CT. N.E. - STREET ADDRESS

ciTy-ST-2. £ WINTER HAVEN, 'FL *33881 CITY-ST-2IP

— T : [ Doele TTE L . J Change [ Addition
NAME DAVIS, JAMES NAME

STREET ADDRESS | 636 SMITH RD. STREET ADDRESS

CITY-ST-21P POLK CITY, FL 33868 CITY-5I1-7P

T 0 I Delete e s K Change [ Addition
NAME BYRD, DORETHA NAME Dxxond . \/\I AnD D pn_j_n-ck..

STREET ADDRESS | 636 SMITH RD. STREET ADDRESS | | + Free

omv-si2p | POLK CITY, FL 33868 e | \DO DI ShEt o) 3383 |

TITLE 1s [ Delete TE T BChange [ Addition
NAME BAKER, MICHELE NAME .

STREET ADDRESS | 858 PADGETT PLACE SOUTH STAEET ADDRESS

CITY-ST-ZP LAKELAND, FL 33809 CITY-ST-2P

s — 1 Delete TITLE [ change [ Addition
NAME .- NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ‘ CIY-ST-ZP .

12. | hereby certi

that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect &5 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 in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cm“ H saiﬁé;rﬁﬂtf Date

Daytime Phone #




