FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 71328

Corporation Name

(7)

MACEDONIA UNITED AMERICAN FREE WILL BAPTIST CHUR

CH, INC.

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am

Secretary

(R

of State

QL

SMITH, JOHN W

871 E BAY ST

PO BOX 412

WINTER GARDENS FL 39767

BM EAST BAY STREET 671 EAST BAY STREET 3. Date Incorporated or Qualified
PO BOX 1450 PO BOX 1420 7
WINTER GARDEN FL 34787-3238 WINTER GARDEN FL 34787-3238 LTI Nubar Applied For
59-1008568 Not Applicable
2. Principal Flace of Business 28. Mailing Address 5. Certificate of Status Desired D 58'75 Additional
;\ m Fee Required
Suite, ApL. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;'r—l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El ;] Yes []No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;t':l ;’] ;‘ Persona! Property Tax due June 30. {3 Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

[-X)

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimeni as registerad
agent. | am familiar with, and acecep the obligabans of, Section 617.0503, florida Statutes.

SIGNATURE

Stgnature, typed of printed name ¢ registered agent and tlle il applicable (NQTE- Registerad Agent signature requirad when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12

TINE D (T oFLETE 11THLE [T change [T Addition

HAME SMITH, JOHN W. 1.2 NAME

streeTaporess | 874 E. BAY STREET 1.3 STREET ADDRESS

CiTY-5T-2P WINTER GARDEN FL 14 CITY-5T-2P

TILE DCB T oecere 21 TITLE [Jchange  [J Addition

NAME BROWN, JAMES 2.2 NAME

staeeranoress | 2005 S. WASHINGTON AVENUE 2 3 STREET ADDRESS

GiTY-ST- P APOPKA FL 2. 4CITY-5T-2IP

TITLE CST 7 oeLere 31TMLE [Jcrange [T addition

NAME CHAPMON, DOROTHY 3.2 NAME

streev aponess | 523 WEST JACKSON STREET, #2198 3.3 STREET ADDRESS

CITY-5T-2 QRLANDO FL 34.CITY-ST-2IP

TLE T T oecete 41TITE 3 Change [ Addition

NAME JONES, RUBY N. 4.2 NAME

streeTapoREss | 1433 BASIN STREET 4.3 STREET ADORESS

CiTY-ST- 2P WINTER GARDEN FL 44 CITY-ST-2IP

TITLE T [T peLeTE 5.1 TIILE [ onange T Addition

NAME MCLOID, DEBORAH A. 5.2 KAME

staeer aporess | 1245 APOPKA OCOEE ROAD 53 STREET ADDRESS

OITY-5T-2P APOPKA FL 54 CITY-ST-21P

TIFLE [T DELETE £1TITLE T Change = L1 Addition

NAME 5.2 NAME

STREET ADCRESS 6.3 STREET ADDHESS

CITY-§T-ZIP 54 CITY-ST-21P

SIGNATURE:

14, | hereby certify that the infarmation supplied with this filing does nat quakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual regort is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corposs
Block 12 or Block 13 if ¢

gn or the receiver or trugfee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= o &
BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

/Aty 98

Deylime Prona k

0071366

CR2E037 (10/97)



