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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22579

1. Entity Name

GREATER MACEDONIA BAPTIST CHURCH, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90086 006 ****70.00

= FILED
|

|
|
|

Principal Place of Business Mailing Address
1880 WEST EDGEWOQD AVENUE 1880 WEST EDGEWOCD AVENUE ‘
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3021 o e e
Suite, Apt. #, etc, Suite, Ap. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Humber Applied For
59-2391394 Nt At -
Zp Courniry Zp Country 5. Certficate of Status Desired (] 907D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T TNameTT T — T Tt

WILLIAMS, LANDON L..SR Street Address (P.Q. Box Number is Not Acceptable)
1880 W EDGEWOOQD AVENUE
JACKSONVILLE FL 32208 .
ity 0
Cit FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, inthe stale of Florida.

SIGNATURE
Slgnature, typed or printed namae 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, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TMLE PD {7 Delste TIMLE DO change [ Addition
NAME WILLIAMS, LANDON 1..SR. NAME
STREET ACDRESS | 3960 HARBOR VIEW DR. STREET AGORESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2iP
TITLE vD ) Delete TIMLE O change [ Addition
NAME BROWN, LEROY HAME
STREET ADDRESS | 4234 MCDANIEL DR. STREET ADORESS
CITY-ST-1IP JACKSONVILLE FL CATY-57- 7P
TITLE 1D ] Detete TME ' T T T TCJchange [ Additio
HAME MATHIS, LAGRESSA E HAME
STREET ADDRESS | 240G DUNES WAY DR. W. STAECT ADDRESS
CITY-ST-21F JACKSONVILLE FL CITY-SI-2IP
TILE 8 ﬁDe!ete TITLE COﬂ‘t,ro | ] er ] change Aditior
o WELLS, F. LOUVENIA we ) ergy WA
streeT ADDRESS | 1473 E. 23RD STREET CIRCLE STREET ADDRESS a,s/ 5_39\,‘(6 ‘ 6”6!' Dﬂ Ve wﬁf;t
crv-s-2¢ | JACKSONVILLE FL oS ackaenviile, Flo. 322259
TILE O Derete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-37-2IP CITY-S1-21P

12. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 ar trustee empowered 1o exacute 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 attachment with an 7. ress, with ali other like empowereg.

SIGNATURE: AN GE Fsoraparch,. Wil iams Vielop  TH-9257

PECMOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




