FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N29931 Secretary of State
1. Entity Name 01-13-2003 90349 002 ****6] 25
MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO
WN, INC.
Principal Place of Business Mailing Address
C/O MARVA A DAVIS P. 0. BOX 158
P. 0. BOX 159 BLOUNTSTOWN FL 32424
BLOUNTSTOWN FL 32424 Us
us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.295,6424 Applied Far
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent
e Name
BAKER' ROBERT Streel Address (P.C. Box Number is Not Acceptable)
5803 BOMBADIL CT
TALLAHASSEE FL 32303
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 abligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of ragistered agent and titie if applicabls. {NQTE: Registerad Agent signature rsquired when rainstating} DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
$ Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S 7 Deiete TTLE [Jchange 3 Addition
HAME ANDREW, MARY L NAME
sTreeT AnoRess (624 S PEAR ST STREET ADDRESS
ory-sT-2¢ - |BLOUNTSTOWN FL 32424 Ciry-S1-21P
TILE D , [ Gelete TIILE O Change [ Addition
NAME LEE, LONNIE J. NAME
STREET ADDRESS | 000 WARD RD. : STREET ADDRESS
om-st-zp~ TBLOUNTSTOWN ‘FL 32424 qoereseae | — o
TIMLE T [ Delate TITLE [I Change  [7] Addition
HAME WILLIAMS, MARK NAME
staeeT anoress | 1008 WARD ROAD STREET ADDRESS
arv-st-7P BLOUNTSTOWN FL 32424 CTY-§7-21P
TITLE T 0 Delete TILE (D change [ Adaition
NAME HARPER, BERNICE NAME

STREET ADDRESS
CITY-5T-2iIP

streer Anoress | P O BOX 109 N/A
crv-sr-ze - | BLOUNTSTOWN FL

TILE [ Change [ Addition
NAME
STREET ADDRESS

TITLE D [ Delete
NAME BURKES, EDDIE L.
STREET ADDRESS | P O BOX 22 N/A

cy-s1-2¢ 1Bl QUNTSTOWN FL 32424 CITY-ST-7IP
TITLE P O oelete TITLE O cChange [ Addition
NAME BAKER, ROBERT ELDER NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS {5803 BOMBADIL CT
crv-sT-zp | TALLAHASSEE FL 32303

12. | hereby certify that the information supplied with this 1ilim§ does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: %umfmm 1/3/ 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py -

CR2EG37 (10/02)




