2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N39338 Secretary of State
1. Entity Name .
03-12-2003 90111 037 ****g1.25
FIRST MACEDONIA BAPTIST CHRUCH, INC.
Principal Place of Business Mailing Address
8081 LENCX AVENUE 8081 LENOX AVENUE
JACKSONVILLE FL 32221 JACKSONVILLE FL 3222
Suite, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2%6271 Applied For
Not Applicakle
2 Country Zp Country §. Certificate of Statu.s Dasired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .. s
I - el : Name ’ i
WIL”FORD’ WAYNE Street Address (P.Q. Box Number is Not Acceptable)
9410 COXWELL LANE
JACKSONVILLE FL 32221
City FL Zip Code

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

»

SIGNATURE
4 Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Eleclion Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O fdded to F:!;s ° Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 10 o
e PD ] Delete e : Redcl) VT O o  hiition
M WILLIFORD, WAYNE e 2%’ g 'k Stch Hors RoAD
streeT aDDRESS | 9410 COXWELL LANE STREET ADDRESS == )
orv-stzp | JACKSONVILLE FL 32221 P OITY-ST-2P JAc ksﬂuy, / I{ , FC/ 222/ " P
e VD 02Delete . e Tecry L4 vt € Vite Pres¥ 0 crange  Grfadition
HAME COLLINS, WOODY NAME 36 2:13 Towermd| / LAV
STREET ADDRESS | 7658 CREST DR N STREET ADDRESS
omv-s1-20 | JACKSONVILLE FL ) o __J omv-stzee ] Om.n.gq f‘.g}"‘k; FC 320 73-. ———
mie sh O etete TTLE [l Change [ Addition
NAME FORD, BETTY L NANE
STREET ADDRESS | 8423 FINWQOD AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE T [ pelete e [JChenge [ Addition
NAME FORD, BETTY L NAME
sTaeet ADRess | PO BOX 6192/8423 FINWOOD AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32238 . CIY-$T-2P
TITLE VP o . Iﬂ‘ﬁgm TITLE [ Change  [] Addition
NAME HECK, EO HAME
STReET ADDRESS | 2715 STRATTON ROAD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 . CITY-$T-21P
e O Delete THTLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
GIY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ths receiver or trustee empowered to execute this reportgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attackment with an addrgss, with all other IJk_e gmpdwered. )
SIGNATURE: ol RE[ A% 3/  Foy-78/-2233

2
g

CR2E037 (10/02)



