2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 27, 2003 8:00 am '

DOCUMENT # N22579

1. Enility Name g = e e i — -~ R

GREATER MACEDONIA BAPTIST CHURCH, INC

Secretary of State

03-27-2003 90094 030 ****5] 25 -

Mailing Address

1880 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208

N .
u5,
*

Principal Place of Business

1680 WEST EDGEWOOD AVENUE °
JACKSONVILLE FL 32200

e

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apl. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5092041304 Applied For
Not Applicable

i Count Zi C iti

zp ountry P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W"-LIAMS' LANDON L'SR' Street Address (P.C. Box Number is Not Acceptable)
1880 W EDGEWQOD AVENUE
JACKSONVILLE FL 32208.

Ciy

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

“* Signature, typed or printed name cf registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating) DATE

¥ FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ) OFFICERS AND DIRECTORS 1.

ADDITIONSICHANWFFFCEHS AND DIRECTORS IN 10

TMLE PD ’ - [ Daiate ME I Change [ Addition ch'_

NAME WILLIAMS, LANDONL.SR.© . = NAME 3

STREET ADDRESS | 3060 HARBOR VIEW.DR. . STREET ADDRESS, 5

CimY-51-21 JACKSONVILLE FL ™ v ; CiTY-ST-2IP g
[~

TITLE VD o : [ Dalete TILE 4 V/ V’ '9 Cchange [ Addition o

NAME BROWN, LEROY NAME

STREET ADDRESS | 4234 MCDANIEL DR. STREET ACDRESS

OITY-S1-2P JACKSONVILLE FL CITY-ST-2IP

mE 0 O pelete TMLE [ change [ Addition

NAME MATHIS, LAGRESSA E NAME

STREET ADDRESS | 2109 DUNES WAY DR. W. STREET ADDRESS

CITY-ST-2IP JACKSONV[LLE FL CITY-ST-2IF .

TITLE C [ Detete TILE CJchange [ Addition

NAME WAY, LEROY NAME

STREET ADDRESS | 2760 SAFE SHELTER DR STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE . [ pelete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§7-21P

12, | hereby certify that the information supplied wit
indicated on this report of supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATIIRE-

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reporiAs true And accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if




