2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737970

1. Entity Name

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF PAHOK

Principal Place of Businass

502 BOONE AVENUE
PAHOKEE FL 33476

Mailing Address

502 BOONE AVENUE
PAHOKEE FL 33476

2. Principal Placé of Business -

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90603 007 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59'2495759 Not Applicable
®. . . C?:Jr-]-w . B Country _.| 5. Centificata of Status Desired ... $8.75 Additional
ST e e Famr— e L et iy ST LTS R P Fge Roquired: w- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name - -

WADE, LILLIE R. Street Address (P.O. Box Number is Not Acceptable)

555 S. BARFIELD HIGHWAY

PAHOKEE FL 33476

City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or beoth, in the state of Florida,
wa e .
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - "~ $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO oo o 1 elete TITLE [ Change [ Addition
HAME KENNEDY, BOBBY GENE o NAME
STREET ADDRESS | 1596 BOONE AVENUE STREET ADDRESS
CITY-ST-21P PAHOKEE FL 33476 CIY-ST7-2IP
TNLE DFS ™ Delete THLE fo mima “I:Change [ Addition
NAME BROWN, LILLEE R NAME - B
_ | _STREET ADDRESS 555 S. BARFIELD HWY STREET ADDRESS A o
| OR-ST-2f | PAHOKEE FL 33476 R - -

TMLE TD [ Delete TME [ Change T Acdition
NAME MORRISON, CARL R NAME
sTReeT Anoress | 190 N STATE RD, 715 STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33430 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an

ddress, with all other like empowered.

3]0

s——F~] (50127

Data Daytim'e’ Phone #

g

CR2E037 (10/00}



