FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 13. 2001 8:00 am

b
DOCUMENT # N22579 |
1~ Enity Narmo / Secretary of State
’ 07-13-2001 90003 047 ****70.00
GREATER MACEDONIA BAPTIST CHURCH, INC. @
Principal Place of Busingss Mailing Address
1860 WEST EDGEWOOD AVENUE 1880 WEST EDGEWOOD AVENLE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—239 1394 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ fg-ggq Lﬁfgj"‘f"“”
K 6 Name and Addre‘ss c:;- Currant Registered Agent e - ‘i: Name and Address of New Hegistered Agent B
: Name
WILLIAMS, LANDON L,SR. . Street Address (P.0. Box Number is Mot Acceptable)
1880 W EDGEWOOD AVENUE :
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
, o I
FILE NOW: FEE IS $61.25 8. Election Campalgn F‘mancmg $5.00 May Be Ma}(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gentribution. O Added to Fees Diepartment of State
10. QOFFICERS AND D!IRECTCRS I . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O chenge [ Addition
NAME WILLIAMS, LANDON L.,SR. HAME
STREET ADDRESS | 3960 HARBOR VIEW DR. STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71F
e vD O Delete TITLE i [ change [ Addition
NAME BROWN, LEROY NAME _ ,
sweeTaponess | 4234 MCDANIELDR. . STREETADDRESS | . - -
CITY-ST-21P JACKSONVILLE FL “omy-st.zp ’
e TD (1 Dekete TITLE [ Change (] Addition
NAME + MATHIS, LAGRESSA E HAME
sTreeT aooRess | 2309 DUNES WAY DR, W. STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e C O oalele TITLE Tchange [ Addition
NAME WAY, LEROY NAME
STREET ADDRESS | 2760 SAFE SHELTER DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32225 £ITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IP
TTLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘) ‘B CY-ST-2P

indicated on this repogror supplergentaf péport i#true and glourapdand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver fr tpistee gmfiowergh 1g/axg jc f/ is report agseesited by Chapter 617, Florida Statutes; and jhaf my name appears in Block 10 or Block 11 i

12. | hereby certify that the ipfSrmatiol supglimd with gHis filing dgles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
,
changed, oronan g achmet th # addley

. withy/all gfting Y mpclered,

HIIRED L /Al A. / (] 5/ O

CR2E037 (5/01)



