—2001-UNIFORM-BUSINESS REPORT (UBR)

4/7,

FILED
May 03, 2001 8:00 am

DOCUMENT # N29931 . Secretary of State
MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO (A-07-2001 9U0OT 037 61 25
Principal Place of Business Mailing Address
g oo {5 vz
BLOUNTSTOWN FL 3242¢ us P
us %
T v 5 MDA R R TR
Sulte, Apt. ¥, 61c, Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . 5 055 2 4 :z:):;t:’ :i’:;ble
Zip Country Zip Country 8. Cortlicate of Status Desited [ g:;;g lﬁ:’e‘:}””‘“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rsglatsred Agent
Name — =
:':T:E:E" L(;F‘N;E R S T T Siieet Addreas (P.0:-Box Number is-Not Accaplabie) - — ——
1000 WARD RD. =
BLOUNTSTOWN FL 32424 = Fﬂ eoaie

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both. in the slate of Florida.

Wtz L
SIGNATUREM 25
Signaiure, yped or printed ragitiar 8l QM AN Lie If agpilcabie.

’7f/m ,:i// 200/

_(MOTE: Ragisiared Apent i Paquirad when rab )
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO %Fflc.gas AND DIRECTORS IN 10 N
e S D Detete TmE E[d@_r l{cber - D Ce Clhadion | 8
g ANDREW, MARY L CON - . g
smheer aooiess | 624 S PEAR ST bea’ Q<_S\3 STREET ADORESS 9;%03 o o/ Q% 5
o512 | BLOUNTSTOWN FL 32424 ov-s7-2e dakhassee (4. 5z 2038
me D P ) Detete me O Change [ Addion [ 5
WAME LEE, LONNIE J. — NAME

SeET ADoREss | 1000 WARD RD. Dm,,/ STREET ADDRESS

Ciry-ST-2p BLOUNTSTOWN FL 32424 £ CITY-§r-29
e S I R B B - ~=—~[change [ Aditon |-

Jorawe___ | WILUAMS, MARK . . . A - R, U [

sTaeer A0RESS | 1008 WARD ROAD WMB STREET ADDRESS

erv-st-2¢ | BLOUNTSTOWN FL 32424 om-s1-2e

me T [ Detete TE - CJchangs ] Adition
g HARPER, BERNICE —_— NAE

STEETAO0RESS | P O BOX 109 N/A '@L\LS( 55 STREET ADDRESS

crv-s-aP | BLOUNTSTOWN Fi. cm-st-2p

e o (3 Delete TIE DiChrge  Claddiion |
wee | BURKES, EDDIE L NAME -

‘] smeeTanoress | P Q) BOX 22 NYA L STAEET ADGRESS

owesar | b ouNTSTONN FLazes VEE & c-51-20 .

TLE 3 Oelete TiILE (O Change [ Akition
NAME RAME

STREET ADDRESS STREET ADORESS

CIry-S1-ZiP CITY-ST- 2P

12. | hersby certi

| thal the information supplied with this filing does not qualify for the examption siated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal of

of the corperation of the receiver or trustes empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an etachmant with an address, wilh all other like empowered.
SIGNATURE: M@Méﬂ QGERREL

‘act g3 if made under cath; that | am an officar or ditacior

2//4/ fecc/

OR PAINTED MAME OF SIGMING DFFICER OR DIRECTOR




