FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 737970

1. Corporation Name

(4)

EE, INC.

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF PAHOK

Pringipat Place of Business Mailing Address

502 BOONE AVENUE
PAHOKEE FL 334761204

502 BOONE AVEMUE
PAHOKEE FL. 33476

RN

3. Date lncor{mraied ot Qualified | 3a. Date of Lastgﬂgegoﬂ
02/01/1977 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
;[ 2_6| 59'2495759 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc.
Hie: ApL . el e, Apt. . sle §. Certificate of Status Desired M 33.75 Adddional
EI ;I Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibig tax under s, 189.032,
;ﬂ ;;I ;;I m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Raglaterad Ajent
81| Name
WADE, LILLIE R. 82( Strest Address (P.O. Box Number is Not Acceptable)
5§55 S. BARFIELD HIGHWAY
PAHOKEE FL 33478 8
84| City FL 851 Zip Code

agent. 1 am {amili

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ol changing lts registerad

_[A1-A7

atre. Yyped of printed name of reg sterod pgant and {itle ¥ apphcable.

{NOTE: Registered Agant signatura required when reinstating)

with, and accept thmyobligations of, Section 617.0503, Florida Statutes.
/774 3'242{4%1/

ERS AND DIRECTORS IN 12

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIC 7oy
TIRLE PD [T DELETE 1LATILE [ thange T Addition g
NAME KENNEDY, BOBBY GENE 12 NAME [
sweeraonness | 1598 BOONE AVENUE 1.3 STREEY ADDRESS %
CITY-S1-21P PAHOKEE FL 33476 14 CITY- §T-21P

TITLE DFS [T DELETE 21TIE I change [ Addition
NAME BROWN, LILLIE R 22 NAME

streer aboress | 555 . BARFIELD HWY 23 STREET ADDRESS

CITY-§1-2IP PAHOKEE FL 33476 2. 4CITY-5T-2P

T TD [T oerere 31TIILE T Change L] Addition
NAME GARLAND, DANIEL J. 32 RAME :
streer aopaess | 15148 SW FOX STREET 3.3 STREET ADDRESS

CITY-t-2Ip INDIANTOWN FL 34956 34.CITY -5T-ZP

TLE T J DELETE 41WTLE [JCrange 1] Addition
NAME 4 2 NAME

STREET AGDRESS 4,3 STREET ADDRESS

oTY-51-2F 44 GITY-ST- 2P

LE T CELETE 51TILE ] Change ~ ] Addition
NAME 5.2 HAME

STREET ADIDRESS 5.3 STREET ADDRESS

eIy -ST-2P 5.4 CITY-ST-2IP

TTLE CT DeLETE 6.1 TILE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADLRESS

CITY-51-71P £.4 CITY-ST-7IP

14. 1 do hereby certify 1hat the information supplied wilh this filing does not qualify 1

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: B .

information indicaled on this annual report or supplemental annual repor] is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or diectar of the corporation or the receiver or trustee empowered to axecute this re

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
port &s requited by Chapter 617, Florida Statutes; and that my name

[ b—;lf;?7 D“%{Jé{é

* nOd44%d

S5,




