FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

WE

FILED
May 20 1998 8:00am

1998

DOCUMENT # N29931

1. Corporation Name

(5)

MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO

Secretary of State

office or registered agent, or both, in the Slale of Fiorida. §)

agent. | am fgmiliarwith, and aggepl jhe obligations of, Sedftion 617.0503, Florid,
SIGNATURE . .
Sig ra typed o printod rname ol registernd agont and nilks i Bpplicable

tatutes.

LI

Principal Place of Business Maiting Address
C/O MARVA A. DAVIS PO BOX 159 3. Date Incorporated or Qualified
P. 0. BOX 159 P. O. BOX 159 12 1988
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 12/28/16
us us 4, FEI Number Applied For
59‘2956424 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certiicate of Status Desied [ $8.75 Adaltional
’E‘ ;B] Fee Regquired
Suite, Ap!. #, ete. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 may B
52__] F1d Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowne&;yoclation?
2—31 20 Yo No
Zip Country Zip Country 8. This corporation owaes or has paid the current year Irlwtﬁggble
24 25 20 30 Personal Property Tax due June 30, O Yes [+]
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name
LEE! LONNIE J.. 82| Street Address (P.O. Box Number is Not Acceptable)
100¢ WARD RD.
BLOUNTSTOWN FL 32424 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submilts this staternant for the purpose of changing its registered

ch change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

o~ (418

(NOTE Ridgisterad Agent signature required when rainstating) [ DATE ﬁ
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
MLE D T OELETE TATIRE [ crange [T Addition | 2
HAME HOUSTON, JEROME D 12 HAME
streevaooness | 1015 WARD RD 1.3 STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 14 CITY-51-2P
TLE D [J oFLeTE 21 TILE I Change L] Addition
NAME LEE, LONNIE 4. 22 NAME
smeeTanoress | 1000 WARD RD. 23 STREEY ADDRESS
CITY- 5T-2IP BLOUNTSTOWN FL 32424 2. 40/TY-S1-2P
TITLE 1] 7 oteTe L1TITLE [T Crange  [J Addition
NAME HARPER, WALTER 32 NAME
seer aporess | 424 LOCKWOQD AVENUE 33 STREET ADDRESS
gy -51-21p BLOUNTSTOWN FL 32424 34.CTY-ST- 2P
THE T [ DELETE AHTILE TTcrange L] Addiion
NAME HARPER, BERNICE 4.2 HAME
smeeTapbress | PO BOX 109 N/A l 43 STREET ADDRESS
CITY-§T- 2P BLOUNTSTOWN FL A4 CTY-5T-2P
TLE T I DELETE 51TALE I chenge L Addition
NAME BURKES, EDDIE L 5.2 NAME
sreeranoress | PO BOX 22 N/A 5.3 STREE] ADDRESS
CiTY-51-2P BOUNTSTOWN FL 54 CITY- §7- 2P
TMLE ] DELETE 6.1 TIKE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2IP EACITY-51-2IP

Block 12 or Block 13 if changed 4or on an altachment with an address.

QIRMNMATIIODE: 9?1

- Jxﬂé = A/a/a Amﬁ/fh

14, | hersby certity that the infarmatian supplied with this fiting doas not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trub and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

e 90 [ oaNg1s 2801




