2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 737970 ecretary of State
1. Entity Name w70 00
04-12-2004 90669 003 .
NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF
PAHOKEE, INC.
Principai Place of Businass Mailing Addrass
502 BOONE AVENUE 502 BOONE AVENUE
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
59-2495759 Not Applicadle
Zip Country Zp Country 5. Certificate of Status Desire:d gi‘g?q::gg;ﬁmak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

WADE, LILLIE R
555 S. BARFIELD HIGHWAY
PAHOKEE FL 33476

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and litle it applicabie (NOTE: Registered Agent signaturg requirad when reinstating) DATE
" 8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
i PO O beete e ' O) Chage L] Addition
NAMEE KENNEDY, BOBBY GENE NAME
sTReET Anpaess | 1596 BOONE AVENUE STREET ADGRESS
onv-st.ze | PAHOKEE FL 33476 CITY-ST-ZIP
TIMLE DFS . [ Delete THLE [J Chenge [ Addition
NAME BROWN, LILLIER NAME
s1reeT aooress | 565 S. BARFIELD HWY STREET ADDRESS
crv-st-zp i PAHOKEE FL 33476 CITY-ST-ZP
TME o O Delele TLE [3 Chenge [} Addition
s iomE " |MORRISON; CARLR - T - =TT T e o - s e Rt
staeeT apoRess | 190 N STATE RD, 715 STREET ADDRESS
cry-st-z2p |PAHOKEE FL 33430 CITY-ST-2P
MLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST- 29
TILE [ pelete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-2IP CHTY-5T-2P
TMLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or suppfementat 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 trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&M& M\/ 3-28-04 (561)924-2036
SIGNATURE AND TYPED OR PRINTEDFNAME OF SIG| FICER OR DIRECTOR Dale Dayiime Phone #




