2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

‘DOCUMENT # N01000004185 ecretary of State
1. Entity Name 04-29-200 e
-29-2005 90223 027 61.25
MACEDONIA MISSIONARY BAPTIST CHURCH OF POLK
CITY, INC.
Principal Place of Business Mailing Address
636 SMITH RD. 636 SMITH RD. vy (q
POLK CITY FL 33868 POLK CITY FL 33868
) e . .
T - AT R0
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numper Applied For
42-1528346 Not Applicable
de Country Zp Country &. Certificate of Status Desired O Ei'gfqﬁi?:ci!“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JAMES
636 SMITH RD.

Street Address (P.O. Box Number is Not Acceplable) .

POLK CITY FL 33868

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

SIGNATURE \ T . & %ﬁAﬂ,{/k

Signaturh, typbd o«‘pnnted na; d_;aglsteled agent and lille If apphcatle (HOTE Regmterad Agent signalurs requued when renstating} DATE
FILE NOW: FEE 1S 56125 o 1 8. Election Campaign Einancing $5.00 May Be Make Chéﬁk Payab|e to
Due By May 1, 2005 - L Trust Fund Centribution. (. Addedto Fees *  Florida Department of State
16. . OFF!CEHS ,;‘\N‘D CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE : o [ Delets TTLE O m’cmnge [ Addition
NAME BYRD, CLIFFORD . NANE
STREET ADDRESS | 626 SMITH RD. e : STREET ADORESS
CITY-ST-2IP POLK CITY FL 33868 ’ CITY-ST-2IP
TMLE T [ Gelete TITLE [[] changa [ Addition
NAME DAVIS, JAMES 4 name
STRELT ADDRESS | 836 SMITH RD. . STREET ADDRESS
CITY-ST-7IF PCLK CITY FL 33868 CITY-ST-21P
L Fd ] Delete TiLE S Xl Change [ Addition
NAME BAKER, MICHELE NAME
STREET ADDRESS |B858 PADGETT PLACE SOUTH STREET ADDRESS
CiTy-ST-2P LAKELAND FL 33809 CITY-ST-2IP
TLE S ﬂ Delete TILE [ change (7] Addition
NAME DIXON, WANDA-PATRICK NANE
STREET ADDRESS | 1310 STH ST STREET ADDRESS
ory-si-ze [WINTER HAVEN FL 33881 CiTY-S1- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE [ Celete TITLE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrune: ZJdel D liply [aect Swhey oites Soting

sf.n'nrune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Defitrme Phane #




