FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0067319

ecretary of State
D #
1. ;gm(ENla-fJ-nllnENT N94000003508 04-30-2003 90072 049 ****5] 25
MAGEDONIA BAPTIST CHURCH OF LEE, INC.
Principal Place of Business Mailing Address N
5539 E US HWY %0 % JUNIOR SMITH 10091451
LEE FL 32859 ROUTE 5 BOX 865
- MADISON FL 32340
T s SRR UG
3305% :
Suite. Apl. #. etc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2352927 Applied For
: Not Applicable
Zip Country == = = e (e et & ol “Cerfificateof Status Desiéd == ™ o= —§£; ggqagggmna:
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o - 5 D '

LUTTRELL, GEN Streat Address (P.O. Box Number is Not Acceptable)

170 NE MACEDONIA CHURCH AVE é-f" H, Pay 19535

LEE FL 32059

City /I/ FL ép Code
Madise o

8. The above named entity submnts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

';GNATURE pﬂ-ﬂ iﬂ_(() M /? 0éé‘l:71 .Q SHefe 4”2—?"0 =2

CR2E037 (10/02) -

k)

- 1 Slgnatu_rvyped or printad narfe of ;g\slered agent and ite if applicable, {NOTE: Registerad Agent signalure required whan reinstating) DATE
" 3 9. Election Campaign Financing %5.00 may Be Make Check Payable to
FILE NQV.V., FEéL IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT1ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ Delete ME [ change [ Addition
NAME WILLIAMS, RAY L SR. - NAME
STREET ADDRESS | 1845 PINE STREET STREET ADDRESS
omv-s-7e | MADISON FL 32340 CITY- ST .
1 e D I Delete TTLE - e H_Change Y4 Addition
ww | STOKES, ROBERT D e ' : P.Sa 7 Chels
sreeet Aboress | ROUTE 4, BOX 1935 B STREET ADDRESS | . R ‘ Bo i #/ -
CITY-ST-2P. — | MADISON-FL 32340 === . - "~ —r—yw et = ROV §T 0P+ ﬂ_d. Ls a,{/ff_ﬁaﬂugq_ 3 "L_Aﬁ —_
TILE CcD [ Delete TITLE FD } M £ R 4 ja_, X Change [ Adution
! T m E sD
NAME MONCRIEF, JAMES D NAME F

Box 19 (o
STREET ADDRESS
OITY-ST-2P mndff‘;dﬂ/ Fl. 3130
Te T Chage A Aodilion

STREET ADDRESS HT 5 BOX 1980

crv-sT-2P | MADISON FL 32340

TITLE D R Delete
NAME SWIFT, LEON A :
SIREET ADDRESS | ROUTE 4, BOX 1040

crrv-sT-2P - |MADISON FL 32340

TITLE

NAME :DwiLLsmms Pa.y L.
sheeTanoress | f BES Pr ue ST.

G5 |\ MadiSed, F). 223 4d

TITLE T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE S [0 Detete
NAME RHOADES, ALVERA W

steer aporess [ROUTE 2, BOX 1188
omy-sTs2P | MADISON FL 32340

mE T 1 petete
NAME SMITH, JUNIOR :
STREET ADDRESS | RT § BOX 865

crv-st-20 IMADISON FL 32340

12. | hereby certity that the'information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to exggoute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, yith all ctherlike e
Sl —
SIGNATURE: ir/ ¢-22-0% — YN - 224,
Dale Daytime PhGne #

TITLE [ Change  [] Addition
NAME N

STREET ADDRESS
CITY-87-2IP




