FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris
ANNUAL REPORT 7 Sacretary of State
2 DIVISION OF CORPORATIONS

1999

DOCUMENT # N9400

1. Corporation Name

MACEDONIA BAPTIST CHURCH OF LEE, INC.

=
003508

RT,
LEE

Principal Place of Business

Mailing Address

% JUNIOR SMITH
ROUTE 4. BOX 865
MADISON FL 32340

1. 80X 26%0
FL 32059

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90050 008 ****6] 25

ANV IMAMAENIR

000N 94

2. Principal Placa of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

"
|

B 2] 07/15/1994
== Slite; Apt# ote. == ~——Ssuia-Apt £ etc. —==I"47 FEI Numbar ~— e = {Appliegd For |
22} 27] 59-2352927 Not Applicable
City & State City & Stat it
m R4 Ity & State 5. Certifcate of Status Desired [ $8.75 additional
23 E‘ Fea Required
Zip Country Zip ~ Country 6. Election Campaign Financing - $5.00 may Be
_ZTI . |_2;] _231 |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81{ Name
LUTTRELL, GLEN 82| Street Audress (P.O. Box Number is Not Acceptable)
RY. 1. BOX 2690
LEE FL 32059 83
84 Gity 85| Zip Code

FL

T1. Pursuant fo the provisions of Sections 17,0502 and 617.1508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registerad
d 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 Statutes. t

SIGNATURE ' B
Stpnature, typed or printed name of registersd apent and trbe if applicable. (NOTE: Registered Apent signature required when feinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE CD I DELETE 1.1 TME [jChange  []Addition | =
NAME WILLIAMS, RAY L SR. 12NAME t-é'
seet sooress| 1645 PINE STREET 1.3 STREET ADDRESS g
orv-stze | MADISON FL 32340 14CITY-5T-2P &
TME D [ DELETE 24 TME OChange  []Additon | ©
NAME STOKES, ROBERT D 22 NAME
| stReeTaporess. ROUTE.4,.BOX 1935 . .. . . . .~ _ N 23STREFTADDRESS|. P

CITY-5T-ZIP MADISON FL 32340 2.4CNY-ST-ZP
TME 1] {_J DELETE 34 TMLE [JChange  [] Addition
NAME MONCRIEF, JAMES D 32NAME
smweeranoress| ROUTE 1, BOX 1980 33 STREET ADDRESS
crv-st-ze | MADISON FL 32340 34.CITY-ST-ZP
TME D [} DELETE 44 TME [ClGhange [ Addition
NAME SWIFT, LEON A 4 2NAME
streer sooress| ROUTE 4, BOX 1040 43 STREET ADDRESS
CITY-ST-ZIP MADISON FL 32340 44CITY-ST-ZP
TMLE S [ DELETE 51 TME [CO¢hange  [J Addition
NAME RHOADES, ALVERA W 52 NAME
swreer aooress| ROUTE 2, BOX 1188 5.3 STREET ADDRESS ,
erv-sr-ze | MADISON FL 32340 54CITY-ST-ZIP . |
™mE T ] DELETE 81 TILE ClChangs  [JAddton | !
NAME SMITH, JUNIOR 6.2 NAME
streeracoress| ROUTE 4, BOX 8858 6.3 STREET ADDRESS
crv-st-ze | MADISON FL 32340 64 CITY-ST-ZP '

14. | hereby certify that the information supplied with this filing does not quali

-
SSIGNATURE:

indicated on this annual report or supplemental annual report is true and
officar or director of the corporation or the receivg
Block 12 or Block 13 if changed, or on an attach

1 nt with an address,

or trustee empowered

fy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th all other like empowered.

336  88-975 -2485

Daytime Phone ¥

=7 419



