SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON _‘ \ Sandra B. Mortham
ANNUAL REPORT Ty Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 700494 (8)

1. Corporation Name

MACEDONIA BAPTIST CHURCH OF RIVIERA BEACH, FLORI

Principal Place of Business Mailing Address

743 WEST OTH ST 748 WEST 9TH 8T
P.O. BOX 9824 P.O. BOX 9621
RIVIERA BEACH FL 33404-0821 RIVIERA BEACH FL 33404-0821
3. Date Incorporated or Qualfied 3a. Date of Last Aepart
02/24/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ ;l 65’01%318 Not Appiicable
ite, Apt. #, ite, Apt. ¥, et iti
Sufte. ApL. ¥, etc Suite. Apt. ¥. & 5. Certificate of Status Desired 0 $8.75 aaaitional
22 ;} - Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193 032,
’;l a m 30 Florida Statates D Yes D No
9. Name and Address of Current Reglstered Agent 10. Kame and Address of New Reglatered Agent
81} Narme
PATTERSON, ARTHUR L. 82 Street Address (PO, Box Number is Mot Acceptable)
440 S. 31ST ST.
RIVIERA BCH FL 33404 B
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change waas%aumarized by the corporation's board of direclors | hereby accept the appointment as registered
503, Flar

agent. | am familiar with, and accep! the obligations of, Sectian 617. ida Statutes.

SIGNATURE
Stgnature, typad or prinled name of registered agerit and litle if applicabie {NOTE Registersd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE TR [JpeLETE 11 TILE [ change™ [T Aqdition
NAME SIMMONS, JOHN HENRY 12 NAME
STREET ADDRESS 817 W. 3RD STREET 13 STREET ADDRESS
CITY-§T-ZIP RIVIERA BCH, FL 00000 14 0ITY-ST-2IP
TITLE S [ Decere 21Tme [Icnange [ Addition
NAME SMITH, LINDA 22 NAME
STREET ADDRESS 748 W STH STREET 23 $TREET ADDRESS
CITY-ST- 7P RIVIERA BEACH FL 2 4CITY-ST-2IP
TE TRY EEEE 31TITLE [ Jchange [ ] Addition
NAME GRAHAM, ALBERT 32 NAME
STREET ADDRESS 1605 43RD ST 33 STREET ADDRESS
CY-ST- 2P WEST PALM BCH FL 34.CITY-5T-21P
TITLE M [Toecete 41TITeE [ Jchange [ Addition
NAME LAWRENCE, JOSEPH 4.2NAME
STREET ADDRESS 1113 W. 27TH STREEY 4.3 STREET ADDRESS
CiTY-S1- 210 RVIERA BCH, FL 00000 44CITV-ST-2P
TILE DCTR [ j pecere 51TITLE [ Change [ addition
NAME PATTERSON, ARTHUR 5.2 NaME
STREET ADDRESS 440 W 31ST STREET 5.3 STREET ADDRESS
CITy-S1-2P RIVIERA BCH, FL 00000 54 CITY-ST- 2P
THLE ] pecere 61TILE L J Crange || Addition
NAME 52 NAME
STREET ADORESS £ STREET ADDRESS

-SI.ZP $ALTY-§1-2pP

14. | do hereby certify that the information supptied with this filing is voluntarily furnished and does not quatify for the examption stated in Section 119.07(3)(k}, Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under cath; that | am an officer or direc -ofﬂ'r?oration or the receiver or trusles empowered to executa this report as required by Chapler 617, Fiorida Statutes; and

that my name appears in Biock 12 or chan r on an atlachment with an address

SIGNATURE: $7/.2 ROUIREY 7 J uly 117 (z (S1) 842174

PED QR PH&ED NAME OF SIGHNING OFFICER OR DIRECTOR ~ Baytme Phane ¥ -

CR2ED37 (3/96)




