FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

ratary of State

FiORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 737970

Corporation Name

(4)

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF PAHOK

Principal Place ol Businoss Mailing Address
502 BOONE AVENUE 502 BOONE AVENUE 3. Date Incorporated ot Qualifiad
PAHOKEE FL 3476 PAMOKEE FL 33476 ” 7
| & FEl Number plied For
58-2405759 Not Applicable
2. Principal Placo of Busi 2a. Mailing Addi
NGipy co of Business ailing ress B. Gentficate of Status Desired }Ez $8.75 Additional
2t |26] Fee Regulred
Suite, Apt. #, olc Suite. Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
I"zzl e 27 Trust Fund Conribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28 Yos  [FNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24 25 29 ;l;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WA(E. LILLIE R. B2} Street Addrass (P.O. Box Number is Not Acceptlable)
555 S. BARFIELD HIGHWAY
PAHOKEE FL 33476 83
84| City FL ail Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Staluies, the above-named corporation submits this statemant for the purpose of changing lts registered

office or registered agent. or both, in tha Stata of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registered
agenl. | am lamilar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e e e e e

Signaluy, typnd of frinted e of tegstorud ageal and tike 0 applicabin {NOTE " Registerad Agant signature requirad whan rsingtating) DATE
12. OF # ICERS AN DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~LJ ORLEE 11 VL CXchangs 1 Addition
NAME KENNEDY, BOBBY GENE 12 NAME
sreeTacoress | 1996 BOONE AVENUE 1.3 STREET ADDRESS
CITY - §7-21P PAHOKEE FL 33476 14 CITY-T- 2P
TLE DFS T DELETE 2170LE [T change LT Addition
NAME BROWN. LILLIE R 22 NAME
secTapoiess | 555 5. BARFIELD HWY 2.3 STREET ADDRESS
CITY-ST-2P PAHOKEE FL 33476 ) 2. 4CITy-81-29
TLE 1D | E 31 TE D Lchenge LY Addition
NAME GARLAND, DANIEL J. 3.2 HAME
stheer aooress | 15148 SW FOX STREET sssmeeraoness | CARL R, MORRISON 33430
CITY- ST-2P INDIANTOWN FL 34956 34.CiTy-S1-7P 190 N. STATE ROAD 715 Pahokee FL
L T oecEre 44 TITLE 1 Change ‘Addition
NAME 42 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-S1-2P e 44GITY-51- 2P
TME - L1 peiene 51TITE [T Change T Additton
NAME 5.2 NAME
STREET ADDR{SS 53 STREFT ADDRESS
CITY-§1-7P o o 54 CITY-ST-21P
TIIE 3 DELETE 61 TITLE [J change 1T Acdition
AN 6.2 NAME
STREET ABDRESS 6.3 STREET ADORESS
cny-§1-op 64 CTY-5T-2P

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: M ), _ﬁ/

14. I hereby certify that the informalion supphad with this filing does not qualify Tof the exemption stated in Section 119.07{3)i}, Florida Statutes. | furthar certify that the Information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shalt have the same legat effect as it made under oath; that + am an
officer or dirgclor of the corporation or the receiver or trustee ampowered to execule this repart 8s requirad by Chapter 817, Fiorida Statutes; and that my nama appoars in

sholry () atsw

INING OPFICER OR DIRECTOR

Dale Dayirne Frine # OOLER D

CR2E037 (10/97)



