FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 721578 (3)

1. Corporation Name

MACEDONIA MISSIONARY BAPTIST CHURCH OF EATONVILL

£ FLORDA, IC IR TR TR

Principal Place of Business Mailing Address
g\ ?ré(gl‘illffg\;fia\éai PC BOX 940515 3. Date Incorporated or Qualified
V! 75 MAITLAND FL 327940515
o 08/25/1971
4. FEI Number Applled For
050043900 Not Applicable
2. Principat Place of Business 2a. Mailing Address \ it
P g 5. Cerlificate of Status Desired X $8.75 Additionat
;‘ El Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution L ___ Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] [dves [INo -
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;! -2;[ El El : ‘Persanal Property Tax due June 30. [JIves EIno
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HOPKINS, CLARICE 82| Streel Address (P.O. Box Number is Nat Acceptable)
6210 RAINER DRIVE
ORLANDO FL 32810 &
84| City FL |as| Zip Code .
11. Pursuant lo the provisions of Sections §17,0502 and 617.1508, Florlda Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Floriga, Such change was authorized by the corparation’s board of directars. [ herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signalitre, typad of printed name of ragistered agent and ttia if applicable. {MNOTE: Registarad Agant signature required when rainstating) - DATE h S

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DeLETE LATINE T [T change  fz.] Addition

NAME OTEY,F M 12 NAME Artisher Pittman-Blue

stageT appress | NE LAKE BELL 12smEETADRESS | 2131 Warrens Ave.

CITY -ST-ZIP WINTER PARK FL 1.4 GITY-5T- 2P Maifland. FL. 32751

TILE D (] DELETE 21TILE I ] Change  I_] Addition

NAME WILLIAMS, ERNEST 2.2 NAME

smeeT anDaess | 458 SUNNYVIEW CIR. 2.3 STREET ADDRESS

GiTY-§1-2P ORLANDO FL 2.4 CY-§T-2P

TTLE D X RUELETE 31TME [Tchange [ Addition

NAME TARVER, ANDREW 3.2 NAME

streeT aDoRess | 7748 ROLLINGRIDGE COURT 3,4 STREET ADDAESS

CITY -ST- 2P ORLANDO FL 34, CITY-ST-2P

TTLE P I DELETE 41TTLE [T change [ Addition

NAME BARNES, WILLEE C 4.2 NAME

sTaEsT Anpaess | 3134 GOLDEN ROCK 4,3 STREET ADDRESS

OITY-ST-21p ORLANDO FL 44 CITY-5T-2iF

TITLE [T DELETE 5.1TIME [T Change [T Addition

NAME 5.2 NAME

STREET AGDRESS %3 STREET ADDRESS

CITY-S7-21P 5,4 GITY-5T-2IP

TmE [T DELETE §,1TIMLE T change [T Addition

NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2IP ] .
ot qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information

14. | hereby certify that the information supptiey
indicated an this annual report or su
officer of director of the corpora’
Biock 12 or Block 13 if chang

SIGNATURE: .

with this filing does n
g} gpnual reporiie

5 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

(407) 647-0010

01/06/98

CR2E037 (10/97)




