. . 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737970

1. Entity Name

FILED
May 30, 2007 08:00 A
Secretary of State

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF
PAHOKEE, INC.

Prinéipal Place of Business

502 BOONE AVENUE
PAHOKEE, FI. 33476

Mailing Address

502 BOONE AVENUE
PAHOKEE, FL 33476

VSRR ERTRER

05142007 . No Chg-NP CR2EQ037 {4/06)
Do N OT WR|TE IN TH ls S PAC E 4, FEI Number Applied For
59-2495759 Not Applicable
5. Cenificate of Status Desired ID/ fg;fq lﬁf:;“"a'
6. Name and Address of Current Registered Agent

BARRETT, JOHN H

248 BANYAN AVE DO NOT WRITE

PAHOKEE, FL 33476 IN TH'S SPACE

B. The above named entity submits this statement for the purposae of changing its reg1s1ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prntsd name ol Tegistered agent and tile i appiicable. [NOTE: Regisiersd Agent sipnature requred when renstaing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Conlr'lb}rtion. Added to Feas

0 - - QFFICERS AND DIRECTORS

TIFLE PD .

NAME KENNEDY, BOBBY GENE

STREET ADDRESS | 1508 BOONE AVENUE

CITY-ST-2P PAHOKEE, FL 33476 OO0 TERS 2R

o DFS OE/01A07-20010-208 70,00

NAME HENLEY, ALTORIA

STREET ADDRESS | 533 PAHOKEE CIR / PO BOX 367

CiTY-ST-2P PAHOKEE, FL 33476

TME TD

HAME BROWN, JEANIE

STREETADDRESS | P O BOX 418

CITY-ST-2P PAHOKEE, FL 33476 Do N OT WR'TE |

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

HAME - . ‘

STREET ADDRESS | | .

CITY-ST-2P "

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ant? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the orporation or the receiver or Irustee empowered 1o execute this rapod as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmagnt with an address, with &ll other kke empowered

GNATURE: 4, K ot I/1%/s 7

Sl :

AND TYPED OR PRINTED NAME OF qiricER OR Date Daytene Phone #




