FILE NOW: FILING FEE IS $61.25

FILED

.NQ_NPROF IT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90010 013 ****70.00

DOCUMENT # N22579

1. Corporation Name

GREATER MACEDONIA BAPTIST CHURCH, INC.

773539 - 9500103- 139

Mailing Address

1880 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208

Principal Placa of Business

1880 WEST EDGEWOOD AVENUE
JAGKSONVILLE FL 32208

PR RTRECRAM A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] (26] 09/18/1987 .. e e e
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
El El 59'239 1 394 Not Applicable
City & ity & Stat iti
L'-l fy & State ——l Cy ae 5. Certifcate of Status Desired ® $8.75 Add_monal
23 28 Fes Required
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
;l IE‘ ’:‘E} l;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W'LUAMS, LANDON L.,SH. 82| Street Address (P.Q. Box Number is Not Acceptable}
1880 W EDGEWOQD AVENUE =
JACKSONVILLE FL 32208
84| City 85 Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

13. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed narna of registared ageni and title if apphcable. (NOTE: Registered Agent signature required whan ramstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ pELETE 1ATITLE Othange  [J Addition
NANE WILLIAMS, LANDON L..SR. 12 NAME

smreeTacoress| 3960 HARBOR VIEW DR. 13 STREET ADDRESS

CITY- 5T-2P JACKSONVILLE FL 1A CITY-S1-2P

TMLE vD [J DELETE 21TME [IChange  [JAddition
NAME BROWN, LEROY 22 NAME

streeTanoress| 4234 MCDANIEL DR. 23 STREETADDRESS )

cry-st-2¢ | JACKSONVILLE FL 24 CITY-§T-ZP

TTLE 0] [ DELETE 14 TILE KChange [ Addition
NAME LAGRESSA, EDGAR 32NAME MaWs. &4 a3~ Cacsttg,:;a_

sTreeT Aboress| 2109 DUNES WAY DR. W. 3.3 STREETADDRESS '

arr-st-ze_ | JACKSONVILLE FL 34.CITY-ST-2P

TME S {J DELETE 4ATITLE [CIChange ] Addition
NAME WELLS, F. LOUVENIA 4. 2NAME

smeeTsooress| 1473 E. 23RD STREET CIRCLE 43 STREET ADDRESS

crv-s1-ze | JAUKSONVILLE FL 44CITY-ST-2P

TME [ DELETE 51TIME [CQChange ] Addition
WAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Y. ST-2P 5ACITY-ST-2IP

TITLE . J DRELETE [ARiiE3 O change 3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-22P 64 CITY-ST.2ZIP

CR2E037 (11/98)

147 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuabgeport is true and accuvate and that my signature shall have the same legal effect as if made undar oath; that [ am an
; stee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name tpears i‘n

adgress, with all gtfgr like empowered,
/) S/79 H4ias’l
/ / Craylime Phons #

/_/

Dats



