FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT {{; "N FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION- Sandra B. Mort
Secretary 01§% S ecretary Of State

ANNUAL REPORT
DWVISION OF CORPORATIONS

1997
DOCUMENT # N94000003508 (8)

1. Caorporation Name

MACEDONIA BAPTIST CHURCH OF LEE, INC.

Principal Place of Business Mailing Address H““lll I|||I“||’|” ||I|| m“““""“ ||||||l||l!lm ||||| ||“|I|l

RT. 1. BOX 2% % JUNIOR SMITH
LEE FL 32059 ROUTE 4, BOYX 865
MADISON FL 32340-0708

3. Date Incorporatad or Qualiiec | 3a. Date of Last Re
711511694 08/12/i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59- A4 Nol Applicable
Suile, Apt 4, elc. Suite, Apt. #, etc. B ] $8.75 Additional
;;] m 6, Ceniicete of Status Desired (3] Fee Required
Gy & Sale City & State | 6. Elsction Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0O Added 10 Fees
2ip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 26] [20] [30] Fiorida Statutes Oves [no
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
B1| Name Gl L 11
en Luttre
WILUAMS, RAY L SR. 82| Street Address (P.C. Box Number is Not Acceptable)
1845 PINE STREET Rt, 1., Box 2690
MADISON FL 32340 63
84| City 85| Zip Code
Lee FL, 32059
11. Pursuart to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registerad

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the sppoiniment as registerad

agent. | amy lamilifir gvith, and accept thp obligations of, Sectian 7.850 Florida Statules.
ﬁa ;_&Hﬁ > Y -20-97
" typed o printbd o 1! regishr it & vl ik gpplicatfe. {NOTE. ﬂ?glstared Agent signature recuired when rainstating) DATE

SIGNATURE

Slgnam
12. . OFF{CERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o
TLE cD [CJ DELETE 1ATITE O change [ Adgtion g
NAME WILLIAMS, RAY L SR. 1.2 NAME P
sineer aooress | 1845 PINE STREET 1.3 STREET ADDRESS %
arv-si-ze_ | MADISON FL 32340 14017 -81-2P &
T D T DECETE 21TLE “[Jcrange L] Addition | O
NAME STOKES, ROBERT D 22 NAME
steer anoress | ROUTE 4, BOX 1835 2 STREET ADDRESS
CITY-SI- 7P MADISON FL 32340 2.4 CITY-5T- 2P
Tt b [ 1 DELETE A1 TINE "[Jchange 1 AMW
NanE MONCRIEF, JAMES D 82 HAME
swneer anpeiss | ROUTE 1, BOX 1880 33 STREET ADDRESS
CITY-ST-21P MADISON FL 32340 34, CITY-51. 2
TILE D L1 beLETE 41 TILE T Change L1 Addition
N SWIFT, LEON A 4.2 NAME
sweet aooriss | ROUTE 4, BOX 1040 43 STREET ADDRESS
CITY-ST- 2P MADISON FL 32340 44 CITY-ST- 2P
e [ [T oELETE 51 TITLE [Jchange L] Additian
WAME RHOADES, ALVERA W 5.2 NAME
stese i aooress | ROUTE 2, BOX 1188 5.3 STREET ADDRESS
GiTY-S1- 2P MADISON FL 32340 $4SITY-51-2P
TILE T L] peceTe 61 THLE TTCrange I Agdition
NAME SMITH, JUNIOR 52 NAME
sert aonress | ROUTE 4, BOX 8658 3 STREET ADDRESS
oty 572 MADISON FL 32340 B4 CITY-§T-21P
14. | do hereby certily that the information supplied with this filing does not gualily for the exemption siated in Section 118.07(3Xi}, Florida Statutes. | lurther cerlify that the

infarmalion indicated on this annual repof
| am an officer or director of the corporati
appears in Block 12 or Bjack 13 if changel. §¢ on an pttachment with an address.

SIGNATURE: ST i B E CHMIE Bhith, Treasurer  4-7-97 (904) 973-2285

sl AYURE AND TrPED OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR Data Bavtime Phons ¥ PO G5

s suUpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r iha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name




