o FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #N22579
1. Enlity Name 04-06-2007 90042 042 ****70.00
GREATER MACEDONIA BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1880 WEST EDGEWOOD AVENUE 1880 WEST EDGEWODD AVENUE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
R AR T A ER TR ERDED
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2391394 Mot Applicable
Zin Country ap Country §. Certificate of Status Desired ?g.;esqﬁsad;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LANDON L., SR.
1880 W EDGEWOOD AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. . Signaiure, typed or printed name of regislered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsialing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .- [ Delete TITLE [dcChange [ Addition
HAME WILLIAMS, LANDON L., SR. NAME
STREET ADDRESS | 3960 HARBOR VIEW DR. STREET ADDRESS
CITY-ST-21 JACKSONVILLE, FL CITY-S1-21P
TMLE vD ] Delete TITLE [change [ Addition
NAME BROWN, LEROY NAME
STREET ADDRESS | 4234 MCDANIEL DR, STREET ADDRESS
CUTY.ST-7IP JACKSONVILLE, FL CHTY-ST-21P
TITLE TD O peletz TITLE [JChange (] Addition
NAME MATHIS, LAGRESSAE NAME
STREET ADDRESS | 2109 DUNES WAY DR. W. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL P CITY-ST-ZP
TMLE C Deiete TLE O Change [ Addilion
RAME WAY, LERQY NAME
STREET ADDRESS | 2760 SAFE SHELTER DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32225 CIfY-ST-2P
TITLE {1 Delee TTE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE O telete TIRE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilh address, with all cther lika e

[/ ey // . -~
SIGNATURE: @:ﬂ,/‘//l Vile/ I l///’/._a_;_ / T 4 /

~ & RE $ND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[}



