FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N940000035
MACEDONIA BAPTIST CHURCH OF LEE, INC.

08 (8)

Principal Place of Business

Malling Address

FILED
Mar 27 1998 8:00am
Secretary of State

000 O

LUTYRELL, GLEN
RY. 1. BOX 2690
LEE FL 32059

pO, it

RT. 1. BOX 26%0 % JUNIOR SMITH 3. Date Incorporated or Qualifiad
LEE FL 32059 ROUTE 4. BOX 865 07]1511994
MADISON FL 32340
4, FEI Number Applied For
59’2352927 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred = $8.75 Additional
m El Fee Required
Sulte, Apt. 4, ete. Suie, Apt. #, ote. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
(23] 28] Oves %
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 ;5] 29 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Registered Agont 10. Nama and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sactions 617 0502 and §17.1508, Florida Siatutes, the al

5 above-named corporation submils this statement for the purpase of chenging its registerad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

Signéturs, typod or prinlod npma of registerad agant and fitle If applicable

(NOTE: Ragiglarad Agen signalura requirad when relnslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE CD T DELETE TATLE [T changs L Addition
NAME WILLIAMS, RAY L SR. 12 NAME

smeeraporess | 1845 PINE STREET 1.3 STREET ADDRESS

CITY-51-2P MADISON FL 32340 1A CITY-5T- 2P

TMLE D T DeCeTE 2.1 TMLE L] Change  LJ Addition
NAME STOKES, ROBERT D 22NAME

sweer aooress | ROUTE 4, BOX 1935 23 STREET ADDAESS

CITY-ST- 2P MADISON FL 32340 2.4 CY-ST-2P

TME V] [ DELETE 31 7MLE [JChange L] Adsitien
NAME MONCRIEF, JAMES D 32 NAME

sweeraporess | ROUTE 1, BOX 16880 3.3 STREEY ACDRESS

CITY-51- 2P MADISON FL 32340 34.CITY-5T-2P

TITLE D 7 DELETE 41 TLE 1 Change ~ LT Addition
NAME SWIFT, LEON A 4.2 NAME

staeeraobeess | ROUTE 4, BOX 1040 I 4.3 STREET ADORESS

oTY-ST-2P MADISON FL 32340 44 CIY-ST-2IP

TIiE [ [T peLeTE 51 TNLE [T Change ] Addition
NAME RHOADES, ALVERA W 5.2 NAME

stheer boress | ROUTE 2, BOX 1188 5.3 STREET ADDRESS

CTY-5T-2P MADISON FL 32340 5.4 CITY-S7- 2P

e T T oeETE 6.1 TITLE [ Change L] Addition
RAME SMITH, JUNIOR 6.2 NAME

strecT aporess | RQUTE 4, BOX 8858 6.3 STREET ADDRESS

Y- §T-2P MADISON FL 32340 84.CITY-ST-2IP

14. | horeby certify that the information supplied with this filing does not quslify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officar or direstor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appearg in
Bilock 12 or Block 13 if changed, or on an attachment with an ad iﬁ iy

' -
CIANATIIOE: —7/a/78 A 4&.%

2422°F  anp

CR2E037 (1097)



