FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737970 (4)

1. Corporation Name

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF PAHOK

EE NG O

Principal Place of Business Mailing Address
502 BOONE AVENUE 502 BOONE AVENUE
PAHOKEE FL 33476 PAHOKEE FL 33476
3. Date Incorporated or Qualified 3a. Date of Last Ha%oﬂ
02/01/1977 02/13/199
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21] 26| 59-2495759 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atz. iti
utte, Apt. #, ete L Sute Apt .o 5. Certiicate of Status Desired ® $8.75 aqdtional
’Z] 2?—| Fae Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Gontribution Added 1o Fees
op Country | Fd ] GCountry 8. This corporation has liability for intangibla tax under s. 199.032,
2 25 29 30] Florica Statutes D) ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WADE, LILLIE R .
. B2] Street Address (P.O. Box Number s Not Acceptable)
555 S. BARFIELD HIGHWAY
PAHOKEE FL 33476 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registersd agent. | am

familiar with, a pt the ‘obligations Section 647.0503, Florida Statutes.
SIGNATURE I.Z&Le . ! iiﬁﬁg: 9 {’
kgnatdu, typed o printed name of registred agent and title if applizable {NOTE: Registered Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12 s
TITLE PD [JDELETE 11 TITLE JChange [ ] Addition 8
v KENNEDY, BOBBY GENE 12NaE 5
steeraporess | 1596 BOONE AVENUE 1.3 STREET ADDRESS g
CHY-§1-2P PAHOKEE FL 33476 1.4 CITY-5T-2IP &
TLE DFS [CJDELETE 2ATILE Clchange [ Addiion | O
HAME BROWN, LILLIE R 22 NAME

steeer apceess | 959 S. BARFIELD HWY 23 STREET ADDRESS

CiTy-51-28 PAHOKEE FL 33476 2 4CAY-5T-2P

TME D [JDELETE 31TLE [JChange  [] Addition

NAME GARLAND, DANIEL J. 3.7 NAME

smeeraooress | 15148 SW FOX STREET 33 STREET ADDRESS

CiTY-5T- 2 INDIANTOWN FL 34956 34 OAY-5T-2P

TITLE [CJDELETE 41TITLE [dChange [ Addition

NAME 4 2NAME

STREET AGGAESS 43 STREE? ADDRESS

CIrY-S1-2iP 440TY-ST-2¢

TNLE CIDELETE 51TNLE ClChange  [J Additian

NAME L 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP 5.4 CITY-ST- 2P

TILE [CIDELETE B1TIMLE OcChange  [J Addition

NAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this fiing s voluntarily furnished and does not gualify for the exemptian stated in Section 119.07(3)(k), Fiorida Statutes. | furtner
cartify that tha infarmation indicated on this annual report or supplemental ennual 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 director of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an attachment with an address.

SIGNATURE: _%M }eém _L}%:ﬂg_@%g&lﬁ&




