2002 UNIFORM BUSINESS REPORT (UBR)

Fl

DOCUMENT # N94000003508

1. Entity Name

MACEDONIA BAPTIST CHURCH OF LEE, INC.

LEE FL 32059

Principal Plac;ahé;%,_Buéiqesér Lo
RT. 1. BOX 2690,

Mailing Address

% JUNIOR SMITH
ROUTE 4. BOX 865
MADISON FL 32340

L

|

I

I

LED

U

2. Principal Place of Business 3. Mailing Address
g
557 £ Vsp'y 70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aeé . // MM ps // 59-2352027 Not Applicable
Zip s Country Zip i Country N . $8.75 Additional
; z 8 ;¢ 72 34O 5. Centificate of Status Desired (| Fes Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ly /lel, eesm

- LUTTRELL, GLEN-- -~ - -~ s - == [ Street Address (P.O: Box Nurmber i No Acceptabie) Lde
RT. 1. BOX 2690
LEE FL 32059
City Zip Code
Lee L/ FL | '3z
T 7
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

MAd1son,

10 < "‘C OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e” sl O pelete THILE D Xchange [ Addition
e [WLLAMS, RAY L SR e | withoms, RAYL SR.
staeeT aooress | 1845 PINE STREET STREET ADDRESS | o g Pve LSTREEY
orv-sr-ze |MADISON FL 32340 CTY-ST-2P mﬁm Z] 22390
T e U Lol -
R . L. O E [ ¢k [ Addit
M \STOKES, ROBERT D e e e
smeeT sooness |ROUTE 4, BOX 1835 STREET ADDRESS
orr-sr-ze  |MADISON FL 32340 GITY-5T-2F
TILE Y [ pelete - TILE C D . : [&Change [ Additicn
NAME MONCRIEF, JAMES D _ NAME VIR RIEF, Twis D _
g7y aooress’|ROUTE 1, BOX-1680——~— =~ oo ) smenoness " RY S Bax/fBO€ 1486 ) o
crv-sr-ze - (MADISON FL 32340 oTY-§7-2IP Madiéen £/
e U T Delat TITLE D . ’ O change [ Addltion
NAME SWIFT, LEON A eee NAME whilidame, RAY S4.
staeer aooress |ROUTE 4, BOX 1040 sreeTaoRess | 2209 N B CATIRI D4,
orv-si-zp |MADISON FL 32340 CITY-ST-ZIP ”’M'- P, /. 23u0
TME 3 '  Delet TIME D . [T Change Adaition
e RHOADES, ALVERA W o e ChRis Thom Riov »
sweer sooress |ROUTE 2, BOX 1188 sTReET aooRess | SRTLp Lnx 472
orv-sr-ze |MADISON FL 32340 oITY-S7-2IP malsos £/. 72BrD
TILE | 7 oelete THTLE T . . . Rcohange [ Adaition
e ggurryé iugg})?sssa e %mlz , Tusod
STREET ADDRESS ) STREET ADDRESS & " Bor LS
omv-sr-ze - |MADISON FL 32340 GITY-ST-ZIP /.. ‘// 32340

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and-that my sig
of the corporation or the recelver or frustee empowered to execute this report as require
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: .

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that t am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

oYk

Dat

§4-2/-02 Cp.773-205

Daytime Phong #

May 06, 2002 8:00 am |
Secretary of State |

05-06-2002 90042 022 ****61 .25

CR2E037 (9/01)

'r




