FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Segratary of State
D|VIS!0N OF CORPORATIONS

1. Corporation Name

CH, INC. T

DOCUMENT # 71328
MACEDONIA UNITED AMERICAN FREE WlLL‘ BAPTIST CHUR

Principal Place of Business

871 EAST BAY STREET
PO BOX 1490 .
WINTER GARDEN FL, 347873238

Mailing Address

871 EAST BAY STREET
PO BOX 1490
WINTER GARDEN FL 34767-3238

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90057 033 ****61.25

AV EAMARRAREAR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= M 08/31/1967

Suite, Apt. #, etc. \ . Suite, Apt. #, etc. 4. FElNumber | Applied For
|22 ’ 27] - - - 59-1008568 i Not Applicable

City & Stat City & Stat iti

Ity & State ty ° 5. Cerfifcate of Status Desired [ $8.75 Adqnlonal

_2;] —2;] Fee Required

Zip - Country Zip Country 6. Election Campaign Financing o $5.00 may Be
[24] [2s] : [29] [30] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name

SMITH, JOHN W 82| Strect Address (P.O. Box Number is Not Acceptable)

871 E BAY ST

PO BOX 412 8

WINTER GARDENS FL 39787 84| City FL Ias Zip Coda

SIGNATURE

w Lo,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar.with, and accept the obl

a Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 617.0503, Florida Statutes.

- N N - + [
Slgnature, typed o printed name of registerad agent and title if epplicable.

[NOTE: Registarad Agant signature required whan reistating)

DATE

1Z. i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ) DELETE 1ATNE [JChange [ Addition
NAME SMITH, JOHN W. 1.2 NAME
streetaopress| 874 E. BAY STREET 13 STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 14 CY.5T-2P
TME DCB ‘ [ DELETE 24TMLE [iChange (] Addition
NAME BROWN, JAMES. .- 22NAME
sreeranoress| 2005 S, WASHINGTON AVENUE 23 STREET ADDRESS
CITY-ST-2IP APOPKAFL 2.4 CITY-ST-2P

e - - |8 — T ~ [} DELETE JATME T < [Cchange [ Addition
NAME CHAPMON, DOROTHY 3.2 NAME
streeTaopress| 523 WEST JACKSON STREET, #219 33 STREET ADDRESS
crvst-ze | ORLANDO FL - ’ 34, OTY-ST-2P
TILE T . L [J DELETE 4.1 TILE IChange  [] Addition
NAME JONES, RUBY N. 4,2NaME
sreevanoress| 1433 BASIN STREET 43 STREET ADDRESS
CITY-ST-ZF WINTER GARDEN FL 44 CITY-ST-ZP
TME : T [] DELETE 51TTLE Ochange  [JAddition
NAME MCLOID, DEBORAH A. 52 NAME
streer anpress| 1245 APOPKA OCOEE ROAD 5.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 54 CITY-ST-2P
TME : [ DELETE 83 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS |- 63 STREET ADDRESS

| amvsnap. o fi s , 64 CITY-ST-2PP

14. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Saction 118.07(3)(i}, Florida Statutes. { further certify that the information

ingicated an #is annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee e
Block 12 or Bleck 13 if change

SIGNATURE:

v

' powered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
dearon an attachment with an agdress, with al er like empowered.

CR2E037 (11/98)

By . Sawrh  501-79

Daytima Phona #



