- ~'2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # N94000003508-~
MACEDONIA BAPTIST CHURCH OF LEE, INC.

Principal Place of Business
5539 E US HWY 90
LEE, FL 32859

Mailing Address
SeoRMiF okl Yndan PieXLES
FONEVELEOW-RNESE 146 NECo

MABISON-H—32348 MAdisen £LA

2. Principal Place cf Business - No P.C. Box #

3. Mailing Address

&t ~NE caTial DR

Py

"

08 AUG 19 PH 2:43

e ABY OF STATE
ALLAHASSEE, FLORIDA

i

JOHNS, DAVID
170 NE MACEDCNIA CHURCH RD.
LEE, FL 32059-4702

Suite, Apl. #, alc, Suite, Apt. #, etc. 08072008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
MAd 1sanw | Fla 58-2352827 Not Applicabla
Zip Country Zip Country » . $8.75 additionat
323~° M ﬂd 1So il 5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Num

ber is Not Acceptabla)

City

FL | Zip Code

the cbligations of registered agent.

8. The abova named entity submils this statemant for the purpose of changing its registered office or registered agaent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agen! and tile § applcable, (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE D O Delete THILE D B3 change [ Aggition
NAME WILLIAMS, RAY L SR. NAME RAY L. WILLIAMS, SR.
STREET ADDRESS | 1845 PINE STREET STREETADORESS | 1207 NE CATTAIL DR.
CITY-ST-2IP MADISON, FL 32340 cITy-ST-1P MADISON, FL. 32340-5719
TME D O pelele TITLE D K] Change O Addilion
NAME THOMPSON, CHRIS NAME CHRIS THOMPSON
STREET ADDRESS | RT 4 BOX 1412 SIREETADDAESS | 14,18 LONG LEAF DR
ci-s-7P | MADISON, FL 32340 orv-si-f | LTVE QAK, FL 32084
TIE D Delels T D O change XK Addition
NAME MONCRIEF, JAMES D NAME TROY 0. RBOADES
STREET ADDRESS | 860 SE BAKE DR STREETADDRESS | 330 NE LANTANA ST.
cmv-sT-ZP | MADISON, FL 32340 er-st-2 | LEE, FL 3205%
TITLE S {1 Delete TITLE I Crange [ Adeition
NAME RHOADES, ALVERA W NAME e s — e
STEET AD0RESS | 330 NE LANTANA ST SIREET ADDRESS il SRS 30
omv-stzp | LEE, FL 32059 oITY-Si-2P O 200801023012 #461,25
TITLE T Delete TITLE T [JChange K] Addition
HAME SMITH, JUNIOR RAME LYNDON PICKLES
STREET ADDRESS | 704 NE YELLOW FINE AVE STReeTADORESS | 1146 NE CATTAIL DR.
ory-st-aP | MADISON, FL 32340 CITY-5T-2P MADISON, FL - 32340
e D , & eete e D 0 Crange X1 Addiion
NAME STOCKES, ROBERT D NAME TRAC1 B. MILLER
STREET ADDRESS | 319 SW OLD US 90 STREETADDRESS [ 3195 NE JUNIPER DR.
CY-51-2P MADISON, FL 32340 CIy-sT-21P LEE, FL 32059

12. | hereby certify that the information supplied wiih this filing does not qualily for the exemptions contained in Chapter 118, Florida Statuies. 1 lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporaticn or tha receiver or trustee empowered 10 g

changed, or on an alt;?wilh an address, with all g
SIGNATURE: Oy zypdsn

fdcute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
ke gmpowerad.

y Zy,wLA/ )? teels

§47-08 450973 <6351

N SIU*TURE AND TYPED CR PRINTED NAME OF RIGNING QFFICER 8R DIRECTOR

Date Daytima Phons #




