2004 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DUOCTHMENT # N22579

1. Enlity Name

GREATER MACEDONIA BAPTIST CHURCH, INC.

Prncipal Place of Business

1880 WEST EDGEWOOQD AVENUE
JACKSONVILLE FL 32208

Mailing Address

1880 WEST EDGEWOQD AVENUE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Maiing Address

Suite, Apt. i, elc.

Suite, Apt. #, et¢.

, FILED ~
Feb 04, 2004 08:00 AM
Secretary of State

i

l

Il

JAAIRILL

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-2391394 Not Applicable
; Z ————
Zie Couniry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registeted Agent ~
Name o B -

WILLIAMS, LANDON L..,SR.
1880 W EDGEWOOQD AVENUE
JACKSONVILLE FL 32208

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

City

FL i 2ip Code

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

SIGNATURE

Sigaadwe. typed or printed name of registared agem and e i applicable

(NOTE. Registered Agent signature ragured when rgingtalng) DATE

FILE NOW: FEE IS $61.25 9. lection Carnpaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2004A - Trust Fund Contribution. Added to Fees . Florida Department ‘_)f State_
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.10
UIE FD LT pelate (14 [ Change [ Additian
N WILLIAMS, LANDON L.,SR. NAME
STREET AvoRess | 3960 HARBOR VIEW DR. STREET ADDRESS
COY-ST- 7P JACKSONVILLE FL CITY-ST.2ip
THLE Vb [ Delete THE [JChange [ Addition
NAME BROWN, LEROY NAME
STREET aporess | 4234 MCDANIEL. DR, STREE] ADDRESS UOOND0ES4EE IR
crv-st.zp | |JACKSONVILLE FL CiRv- §T-2P N2 RN A~ 9-008. 51,95
TIE D T O pekte TE Ol change [ Addtion
NAME MATHIS, LAGRESSA E ' NAME
STREET appRess | 2108 DUNES WAY DR. W. STREET ADDRESS
CITY- ST-7IF JACKSONVILLE FL CIFY-51.21P
T - S
MLE [ pelste e [C] Change  [J Addition
CAVE WAY, LEROY AN
STREET AopRess | 2760 SAFE SHELTER DR STREET AODRESS
crvsr.ap | JACKSONVILLE FL 32225 oY -7 2P
TLE T Detets T - [ Change [ Additicn
HAME, MAME
STREET ADDRESS STREET ADDRESS
GITt-ST-2P A
TmE 1 Deiete e Clchange L] Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 718

12. t nereby certify that the information suppfied with this fillng does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes, | furter certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that ] am an officer or director

of tha corporaton or the recel
changed, or an an attachm with an address, with aff ot

SIGNATURE;

ike empowgred

pror trusiee empowered 10 execute this reglort as required by Chapter 617, Florida Statutes; and that my name appears ins Bloek 10 or Block 11if

Daytima Phana ¥




